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necessary, =a 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fr 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be 
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IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours a 
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Corey 


retained for your fiJas 


the State Departmé 
jours after death. 


be 


aminer’s Office along with form PM3. Page 5, 
used as a burial-iransit permit. File pages 1 and 


|, cremation, or removal, and in any event will 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH IRE 
L ene DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rasiden ca before edmission) 
_ Dorchester assay = STATE Maryland » com’ Dorchester 


b. CITY OR TOWN (if oulside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside sorporata limits, welte RURAL and give nearest town) 
writs RURAL end give neerest town) a 
Cambridge Minutes ; Bishops Head 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) | 4, STREET ADDRESS ~% e. IS RESIDENCE 
2 ON A FARM? 
DOA Cambridge Maryland Hospital None ves] NOK] 
ae NAME OF : First ~ Middle = a DATE — Month —SSC(O ay Yeor 
iF 
(Type er prin!) Ivy LEONARD BRAMBLE DEATH December 1, 19 65 
5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (in yeors iF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bidhdey) | Months) Deys | Hours | Min. 
Male White woowe [9]  ovoreto []| Feb. 12, 1897 = sid (oo Dae sail bis 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Waterman 
13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Seafood 


Nh. BIRTHPLACE (State or foreign eountry) 


Dorchester Co., Maryland 


14, MOTHER'S MAIDEN NAME 


Angie Bramble 


17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Elisha Bramble 


te WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO, 
et, no, of unkown) Hyeaaivangror jotosof service) 


Yes 220—3260921 


18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Carcinoma of lung { 4 2 yrs 
if y DUE TO. 
Conditions, it eny, which {b) es 
geve rise to Immediate cause 
(2), stating the underlying ( OUETO 
cause lest. os te) 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. Wa A rey 
————$————— RFORMED? 
i= 
iS yes [] No Ry] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING 1 
& | CAUSE OF DEATH. 
% | aoe. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204 (City or town} (County) Giete) 
itor <ele While __Not While foctory, street, office bldg., ote.) | 
2 ain 9 at work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Aufopsy [os Inspection I} Inquiry im} and in my opinion 
death resulted from: Natural causes Accident {ia Suicide o Homicide et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] 
pp at ae LD — om, Pte mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
' DEPUTY MEDICAL EXAMINER X ] 12/ 55, 
EXAMINER'S 7 {111 WV a 
NAME (Type) n Mace dr. M.D, Address (Sireat, elty, town, orcounty) Cambridge, Md, 
22a. BURIAL, CREMAAION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tows, or county) (Stete) 
eee ec. 3, 1965 | Dorchester Memorial Park | Cambridge, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGIS 'S SWBNATURE 
LeCompte Funeral Service, Cambridge, Maryland iG F 1965 foecrtes ee ka 
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The law requires that the death certifi 
|, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve ais (4) ) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16313 “Them #13 & 1), CERTIFICATE OF DEATH 1692 


‘| 1. PLACE OF DEATH 2. USUAL Ren CENCE (Where daceasad fived, If institution: Residence before edmission} 


a. COUNTY Derchester eas «STATE Maryland b. COUNTY Dorchester 


b. CITY SEOs i outside corporate limits, . LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerast town) 
write end give neerest fown) 
Cambridge life ; Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = |e. IS RESIDENCE 
Cambridge en rerrcan 108 Talbet Avenue 1s RNG 
3. NAME OF First Middle = ten ba hs DATE “Month “hy Yar a 
eee H. CLELAND BROOKS DEATH December 2819 65 
5. SEX | 6. COLOR OR RACE/7 marRiED DX] Never Marniep [] | 8. DATE OF eiRTH ; 9. AGE ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast bisthday) | Months| Days | Hours | Min. — 
Male White wioowen [-] _ivorcen [] Nov. 29, 1890 78 rel “| ai lle | . 


Wa. USUAL Petia (Give kind of work 


by eRe a mi ester? tifa, aven if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
Automotive 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (County & State, or foreign country) 


Dorchester Co., Maryland 


13. FATHER’S NAME 
Joseph Brooks 


14, MOTHER'S MAIDEN NAME 


Nicie Neild 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
nee or unkown) Myo ate cacoceas peters 


Mrs. H. C. Breeks, Cambridge, Maryland 


16. SOCIAL SECURITY NO. 
Unknewn 


ae 


18. CAUSE OF DEATH [Enter only one cause, per lina for (0), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immedieta cause 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


(e), steting the underlying DUE TO 

couse lest. mn bd Me. (e) - s 
F PART It. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH of JOT RELATED TO THE TERMINAL DISEASE Mes GIVEN IN PART Tle) - WAS AUTOPSY 
e * 
3 Cerf blir ane [lf 24 year Aree | wy roe 
= | 20s. ACCIDENT WAS UNDERLYING [] {V/ 20b. DESCRIBE HOW INJURY ae {Enter nature of injury in ir 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) (Stete) 
= Heucieee Not While factory, streat, offica bl | 
= [et work [7] 


that (1) (we) last 


2. | certify that (I) (this hospital) ai pica the age, peoune 
L 


saw the eceased alive on. oe Sa.19.. and that death occurred AOA [__.M, from the causes and on the date stated above, 
ATTENDIN' STAFF 
= mo. | PHYS. A pirector [} ens CJ > [Pofe ee 
22e. PHYSICIAN'S — 5 22d. ADDRESS , 
NAME (Tyee) William HK. Hanks, MD Lecust Street, Cambridge, Maryland 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Stete) 


REMOVAL (Specify) 


EMO | Dee 30, 1965 


Dorchester Memorial Park | Cambridge, Maryland 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS ic" GISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


BY REGISTRAR 


25b.. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay sgn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


16314 CERTIFICATE OF DEATH 9693 
5 32] a =: 
2 3 1, PLACE OF DEATH i. ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence aioe admission) 
= 2 a, COUNTY a STATE, b. COUNTY 
5 enk Dorchester by _ MARYLAND | aryland Dorchester 
= Ue b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) _ 
~+ So write RURAL and give nearest town) | 
S ‘ccs Cambridge | 7 years Cambridge 
& oS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 5 RESIDENCE 
au 
@ é=} Glasgow Nursing Home 901 Race street ves |] NOXH 
Zz set z [ME OF First Middle Last +. DATE Month Day se < 
3 23n DECEASED 
§ fae (ype orprin) ss Minnte ‘Cannon | DEATH December 13 ,1965 19 
© 8c 5. SEX 6. COLOR OR RACE NEVER MAR = | B. DATE OF BIRTH 9, AGE (In years | IF ONDER TVEAR TFL if UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED [_ ] ed —— 
8 23 | gk birthday) {Months) Days | Hours | Min. 
a8 oan Female | White | wows [X}  pivorceo [] | May 15,1%80(1880) we it 
6 § es Ta, USUAL OCCUPATION ind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 es done during most of working life, even if retired) | 
5 $s House work | own Home | Sussex County, Delaware U.S.A. 
“ Be _ 13. FATHER’S NAME Ls 14, MOTHER'S MAIDEN NAME =i 
££ og 
3 £38y Samuel Graham | Mayy Harrington 
° SE 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) INFORMANT Address 
2 28% {Yes, no, or unkown) | (Ifyesgivewerordatesof service) | 
= oF 8 No. ------ Unknown Mrs. Anna Adams,901 Race st.Cambridge, Md. 
£ a3 § 18. CAUSE OF DEATH [Enter only one couse per lino for (a), (b), and (c).] | INTERVAL bet BETWEEN 
fe} T, AND DEATI 
o fF w 
g ay go PART | DEATH WEA cavet a) Terminal Bronchopneumonia ___| 9 days 
Se535 
Saonae tee ioscleroti di lar-renal disease 6 yrs.+ 
Son 2 eet utasca Weenie aihign igs Arteriosclerotic cardio-vascular-rena yrs. 
oes a4 g2ve tise to immediate couse | A x 
3 ) sleting the underlyi 
HSyad Cy a tua , Arteriosclerosis, Generalized & cerebral 6 yrs. + 
ay = 9's Se pees ea ee ee = in| F 
A ree] z PART I. OTHER SIGNIFICANT ai net CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}) 19. WAS AUTOPSY 
B8kze —? >. ak ‘ol 
One ie 5 Chronic Brain Syndrome ves TE] No Kl 
w23 2 2 #2 | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert tt of item 1B.) > =i 
fat is & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers B | UF ETHER, NOTIFY MEDICAL EXAMINER) -————— eee eee ee 
OF 528 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Hom m, . (City or town) (County) ~ (State) 
S528 a Hour 2, Pome While Not While factory, street, olfice bldg., | 
ae<~ss = 5 19 jet work [i] atiwork | 
Bada 
HeORS 21. | certify that (I) thischaeniteltsettended the deceased from. 10/12/61, . , 19...4 that (1) Keke) last 
ag ge saw the deceased alive on.42/9/6.5. and that death occurred at? 1304 from the causes and on the date stated above. 
2: Si pene: ? ns ATTENDING STAFF po: SIGNED 
Ay 2 12/14/65 
dage Le LA PHys. BX] _ bikeetor Os. 0 4 2/14 / 2 ya 
n35 PE | 22e. PHYSICIAN'S 22d, ADDRESS 
etd fF ees eiBLariage . Wolff, M. D, 615 Locust st. Cambridge ,Md. 21613 
uw > = Be eso insins santa 
GeBi2 aa, BURIAL, CREMATION, | 236. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) ~ (State) 
REMOVAL (Specify) 
oto58 Burial 12/15/65 * Bridgevi lle Cemetery Bridgeville, Delaware _ , 
24 Weraie is ' FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 3" 
ISM 7-62 ? NL Diewple 3 od Son ty , nd. . |oAKE C 2 0. 196 fobarbsy 
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1, 2, and 3 to the funeral 
PM3. Page 5 may be 
with the State Department 
within 72 hours after death. 


rm 


4 


‘or 


encil in Item 18. Give Pa 


Examiner's Office along with 


” in ps 


wenae, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


id be executed within 24 hours after death. If any delay i 
Chief Medica 


cremation, or removal, and in an 


the word “ 


id agent, prior to burial, 


Dc This certificate shoul 


ecute the certificate, writing 
e 4 should be forwarded to the 


Page 


retained for your files. 
of Health or its designate 


TO DEPUTY MEDI 
please ext 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i694 


2, USUAL RESIDENCE (Where ie lived, If institution: falies before admlss sion)” 


TA b. COUNTY 
a, STATE ae a COUN bone je opp ed 


c. CITY OR TOWN tif ie pan limits, write RURAL and give nearest town) 


I mewih Db dy Fafisha R Neely) 


lO LC} &. este LS MARYLAND 


b, CITY OR TOWN (If outside on pate imits, u IF STAY IN 
r. write ee | i give Maree town) ma | Muh Sas 
af 


Raj- Cy hedge 


d. NAME OF ier ta ae iON (if not in hospital, give street addre: d. STREET ADDRESS . ye 
Pow YY 
astery g tee Ghote les pita ta / 421 AD: Visio 3t ves] nok} 
|. NAME OF First ‘Middle Last 4, DATE Month Day Year 
DECEASED OF > s— 
(Type or print) ene ie llen Ca Re DEATH 12 23 1965 
5. SEX 6. COLOR OR RACE 9, AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [-] NEVER MARRIED [X] | ® DATE OF B 


last birthday) (Months | Days | 
Fern: le Lo f ‘fe wiboweD [7] ivorceo [7] og. ae ex 2 veil Days | Hours Min. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN ‘OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY gt 
td Kn 0 ce! — bez Wicomico CohZ3 
13, FATHER'S van 7) 14. MOTHER'S MAIDEN NAME Jane 
James (Gi ake ALP GORE 


15, WAS DECEASED EVER INU.S. ARMED PORCES? 


16, SOCIAL SECURITY NO. 7. INFORMANT 
(Yes, no, or unkow Ai] cae, pe be : 


A 
“Aa Ne ge 
ANK We &? 


Zt heiow p/ an eee a “sy 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c). MLSS some Carey( Si ster ae ERVAL sles 
Di fs 


1. DEA ‘AND ial od 
ek THMMEDIATE CAUSE () Lie AC vows A | EDP ee 
G 


: ET = 
Conditions, Hf eny, which 2 ie E Raz CKYVLALE Vea EFIY ies Fe. Mn. 


gave rise to immediate 
cause (a), atating the DUE TO 
underlying cause last, (c). 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(8)  |19. WAS AUTOPSY 
= 
é ves [} wo PX 
& 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 
§ Hon Ee 
z 20d. INJURY OCCURRED | 208. RE ‘OF INJURY (Home, farm,| 20f. (City or town) 
a Hour e@.m. hile Not whe fa) factory, street, office bldg., etc.) ‘ 
= mM. 19 et work(_] at work Oo vy 
21. I certify that | tookAharge of the remalns described abpve, held an Autopsy (J, Inspection Q), inquiry (J, and in my opinion 


death resulted fr Natural causes [_], Accident Suicide [], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Ete ss mip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
DEPUTY MEDICAL examiner $Q] 2k /; 
EXAMINER'S [2 
4 NAME (Type) “i 0 He Vv [4 A ce VU Ke Address (Street, city, town, or county) / , ‘an 
238. BURIAL, CREMATION, 23b. DATE THEREOF 4 Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ABAY SPH | Dec 28/196 Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 
| Sharh en 9° Beh bane, Pr HEC 28 1965 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror state | 46316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH RO 
HEALTH DE PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasi fore 
- . STATE b. COUNTY 
EBy° DorcHE STER MARYLAND || i Mo. SOMERSET 
gcse . CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearasl town) 
Zos eg write RURAL end give neerest town} 
area RURAL CAMBRIDGE lyre 7 Mog CRISFIELO J 
2 - $3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS =k e. 1S RESIDENCE 
Basa ON A FARM? 
BSezes EASTERN SH STaTE HOSPITAL >. ‘ = - { ves] No [Xd 
2as ss 3. NAME OF re ae Middle = Lat ~ | 4. DATE Month ———~iDey Yeor 
are on DECEASED OF 
=é 225 (Type or prin!) JOHN sive, EVANS peaTH Dec. 16 19 65 
- 28 £N 3. SEX ~ [8. COLOR OR RACE] 7, ARRiED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS, 
Sort lest birthday) el Deys | Hours | Min, 
ZaeENS MALE WHITE winowen [x] vivorcio[]} 9/26/84 “yee | 
ZqOVve TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
oO done during most of working life, even if retired) 
538 RETIRED FARMER Farming DELAWARE U.S. 
=f 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME rae 
~ ¢ 
See ee Alex Evans Irene-Lynch 
eOERC 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
xele (Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 
Beegs =_No "| None - None HOSPITAL RECORDS _ = 
3 2: Bs 18. CAUSE OF DEATH [Enter only one cause per Ve , {b), end Ke wane af, ei INTERVAL BETWEEN 
$2 Pes PART {. DEATH WAS CAUSED BY: BW. " 7 ies 
35258 IMMEDIATE CAUSE ia © Nays ak ae 8 ‘| 
3 sea° oa DUE TO 
3. 62 5 i Conditions, if any, which (b) aS. a ; ss " 
Sion 08 geve rise to immediate couse = 
cee Rs le), steling the underlying f DUE TO 
ee £2 5 cause lest, to. 
£8 ego z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
Spee SS = ERFORMED? 
sate 5 ves [,Y No [] 
£2550 i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Pert Il of item 18.) =a as 
im 22 £2 & | PRIMARY\Z] or CONTRIBUTING CT QR 
a Os Sis 8 CAUSE EATH. for 
SEOR 3 | Zoe, TIME OF INJURY Month, Day, Year| 20d. IUURY OCCURRED | 200. City or town) (County) tote) 
5 5U Be 8 | LSOHour om. Not While 
# ois = é st work 
4 8 28 i 21. I certify that | took charge of the remains described above, held an Autopsy ital Inspection lt Inquiry ie an my opinion 
Sah oo 3 
<< Bos death resulted from: Natural causes a: Accident BX iM Suicide fe Homicide [ek Undetermined manner oO 
Vscne 
Ae ge 3 CHIEF MEDICAL EXAMINER [[] 
£554 mp WK 
TUAL 
= 240 cee ee { he cp, ASSISTANT MEDICAL EXAMINER a x" (C. (g Pate stone 
E z8 z Al Sieve Ry t DEPUTY MEDICAL pera en 
poze 2 NAME (Type} 4 ate Se 1\@CKRy aden oi 7 Fav town, 128k ad 
B12 oO pe ze. BURIAL, CREMATION, roe DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or county) (Siate) 
ASS REMOVAL (Specify) 
oaxQ> Burial Dec. 19, 1965 Holly Grove Cemetery Westover, Md. 
73, FUNERAL DIRECTOR ‘ADDRESS Tae, a D BY REGISTRAR | 24b. eorls $ SIGNATURE 
VR AISME 


C23 196 ed a i 


5M 1/63 
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oe ths a oe SH Gules i eoskan eae 
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Y, 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; ATH '596 
FOR STATES. 7 MEDICAL EXAMINER’S CERTIFICATE OF DE nego 9D 9 6 
mean DEPT. |]). PACE oF & DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inulitution: Residence before odminion) 
ge i Dorchester __sarmano || °S"NMarviand Mee 
at b. Shy fos TOWN ee corporote limits, write MURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL © ce ane rior town) 
Re ond give ovaren towe P 
ge ural_, near Camb ___Lunknown_ Baltimore, Md. Win, os ne» 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Lees 40 2¢2 i ON AFA 
:. e t i a 2 _ s 4102 Duane Ave, J 
: 3. NAME OF First ~ Middle i att {x i “Month oa ct ™ 
seman Walter Orlando Felton | °™ Bets 
6 COLOR OR RACE |7. MARRIED. KJ NEVER MARRIED []| 8. DATE OF BIRTH 9. ce al IFUNDER 1YEAR] IF UNDER 24 HES. 
low bir 
Male White wiowen 2} ovorceo [1] lell- 21 Months | Doys tind Min. 
LS Bi HPLACE (Stote or foreign i 12. CITIZEN OF bind COUNTRY? 


USUAL OCCUPATION {Give kind of work tes KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) S A LEO 4 
7 


VA 


24 hours ofter death. If ony delay, 


byvert a 
13, FATHER'S NAME 14. MOTHER'S My EN NAME 
Vad tar boeeg Ona oe tee 
1S. WAS DECEASED EVER IN U.S. ARMED tory heats 16. SOCIAL SECURITY NO. [17. INFORMANT Address zx 
[Yes, #0, 9 ynknown) {If yeu. give wor or do or dotes of rervi 
£ ones ¥ | Sam 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (bj. ond {cj} 
PART |. DEATH WAS CAUSED 8° 


ONSET AND DEATH 


IMMEDIATE Cause fo) _Gun shot wound of chest : _| instent _ 


¢ along with form PM3. Page 5 moy be retoinea for your files. 
‘ansit permit. File poges 1 ond 2 with the Stote Boord of Health, 


7/4 / DUE TO 
Conditions, If any, which by 


gove rise lo immediate couse 
(0}, stoting the underlying( PVE TO 


or removal, ond in any event within 72 hours ofter death. 


(c. oe = = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae pea AUTOPSY 
r ER 


FORMED? 


YES a No Oh 


200. EXTERAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 

PRIMARY. ¢ CONTRIBUTING 1) 

SoH AR Saab Gun shot wound while hunting 

20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) =o. Bole 
While Not while Foctory, street, office bldg., etc.) | Dorchester 


Hove 0. m. 
12:45pm 124 65 Farm i bridge, Marylan 
21. V certify tha! | taak charge af the remains described abave, held an Autapsy [_], Inspectian Inquiry (J, and in my 
opinion death resulted from: Natural causes (_], Accident ira Suicide [1], Homicide [7], Undetermined manner [1] 


‘ot work [J ot work 


e@, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the fun 


EXAMINER: This certificate should be executed with 


. 


4 should be forWarded to the Chief Medico! Examiner's Of 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


or its designated agent, prior to burial, cremation, 


ACTU, DATE SIGNED 

a5 SGNATURE fe. Mp, CHIEF MEDICAL EXAMINER [7] 
ze ASSISTANT MEDICAL EXAMINER [7] 

<= EXAMINER'S 
4 J|_|Name |_| NAME (Tree) Dr, Alfred R. Maryanov,M.D. __DEPUTY MOICAL examiner Wenls65 
& 3 Fe. BURIAL, CREMATI BURIAL, CHENATION, [22b. DATE THEREOF Zac. NAME OF ( wl OR aaa 72d. LQEATI err eae = 
ae ecify] 
2° SEE Op ak “ 


¥$. AISME 
5M 2/57 


FUNERAL DIRECTOR'S SIGNATURE = ao. REC'D BY REGISTRAR TRAR'S SIGNATURE a 
acura aoe EEF ges eee ape 


poss =. 


(sara 


yee pian lahad mee aa 
tots bes eg?” Spi 


> 
}) ++ vo on , 
+ “ae 4 sf 
~trm a 
— Re ae ty ee 


Kabives _ eh ae the 
rig 
tare Page Paes liree ty 
eto ene gt wy 
ba ve Nene, 


Sere 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work done 


tye Leal 

FOR STATE 16218 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3694 

HEALTH DEP, 1, ge a hy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- i b. COUNTY 

WE es Dorchester Manyeal a STATE Maryland =” °°" Dorchester 

5 Se b. CITY OR TOWN (if outside Corporate limits, ©. LENGTH OF STAY IN 1b |G. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

= £3 write RURAL pada nearest town) 4 

2 =. Cambridge 15 hours ; Hurlock 

Pr of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

= aS). ri DNA FARM? 

oS 2ee/ Cambridge-Maryland Hospital ves] no] 

ocr eee 3. NAME OF First Middle Last 4. DATE Month Day Year 

az oe (ype or print) Charles Milbourne Fletcher DEATH December 11 39 65 

=; @) Bee 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [] | & DATE OF BIRTH ' 3. AGE fin a ates ss TEAR PEAY: 22 

& Male Negro WIDOWED [-] DivoRCED ["] Feb. 15, 193 28 yrs. | | : 

= 


TO DEPUTY en This certificate should be executed within 24 hours after death. If any delay @....., 


Examiner's Office along with form PM3. Page 5 may be 


10b. KIND OF BUSINESS OR 
INOUSTRY 


during most of working life, even If retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Day aborer Dorchester Co., Marylan 


anning Factory 


= 
Ss bale 
cal gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘sit vo 
Es os Harry Smith Viola Fletcher 
= ES Of, WAS DECEASED EVERINU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFDRMANT Address 
So ae No ] — Alice L. Fletcher, Hurlock, Maryland 
2 Ee es 
o os 18, CAUSE OF DEATH {Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se ose PART 1. DEATH WAS CAUSED BY: : oe ges EI ly 
ee as g 10 IMMEDIATE CAUSE (e). 
23 £5 G/ DUE TO 4 
eS iz, Conditions, tf any, whicn compound fractures of skull 16 hours 
22 36 ¢ gave rise to Immediate era 
=. 458 cause (a), stating the 
ot ag? underlying cause lest. (o). 
= Po. ed —— 
ae | & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(¢) [19. WAS AUTOFSY 
2 3 = = = 
S~ 8s -~ |S yes [[] ND 
pe 8&3 & | 20e. RNAL CAUSE WA‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
23 De Be | PRIMARY A) or CONTRIBUTING () : ‘ 
ee 35 6 | cause oF DEATH. Was passenger in car which collided with truck, — 
--F §5 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f, (Clty or town) (County) (State) 
2s oe g While Not While <2) <q fectorys street, office bidg., etc.) 
Bs asc? EI at work] et work Street Hurlock 
= 3° " = 
tz. as 21. | certify that | fok chargé of the remains described above, held an Autopsy [ |, Inspection fx], Inquiry {_], and In my opInion 
ood es death resulted from: Natural causes [_],  Accldent Suicide [], Homicide [_], Undetermined manner [_] 
SIsB° CHIEF MEDICAL EXAMINER [7] 
£ese2 Boi mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
ge5o5 DEPUTY MEDICAL EXAMINER 12/14/65 
= 38 ee A Raines John Mace Jr. M. Address (Street, city, town, or county) Cambridge, Md. 
83's Sz 23a. BUNA ChEHATION) 23d. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
=- = -— cl 
ASE 5% Bea Ey Dec.15,1965 | Washington Cemet —— 
Zs ‘ie DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR" iia 
Maiaue «fe Fragptom on, Federalsburg, Maryland 5 i 
ea? pal we 2 Maryland / DRC 20 1965 |fChorbis Judge _ 


Lac cae ata ee 


=" 


=) 


within 72 hours after deat 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


After this certificate has been si 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


NY 


OZ 
sive 4 


—————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


3 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Cambridge 15 Yrs. fz Cambridge |. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. Me ye 
Cambridge Maryland Hospital ; 637 Schoolhouse Land vesC] nod 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED Y OF 
(ype or print) Mary Elizabeth Fletcher | DEATH Dec, 19 
5. SEX 8. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in a TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days } Hours | Min. 
Female Negro | wioweo 5 pworceo(]| Oct. 1, 1903 2 yrs. dl : | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Laborer Gape Charles, Va. USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John Albert Alexzine i 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, wo unkown) | (Ifyes give war or dates of service) 
fe) -o~----~ _101-16-5321| Anne ambri d 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE e say 
PART |. DEATH WAS CAUSED BY: 
é “IMMEDIATE CAUSE (a)___C 2, | £2 hes 
\ DUE To 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Se 
= Soe 
é ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
£ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. While — Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work] at work [1] 


21. I certlfy that (1) (this hospital) attended the deceased from. that (I) (we) last 


alive oi December) 719_O5, and that death occurred at_____M, from the causes and on the date stated above. 
: 22>. DATE SIGNED 


hho! mo. PHYS N°] Biatcror C] Pave. Oo! 12-7-65 


22c. PHYS ICIAN'S 22d. ADDRESS 
{_“Mrcr) J, Edwin Fassett,MeD, 727 Pine St., Cambridge, Md, 
23a. gener yee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
h Cemetery Cambridge, Maryland 


ADDRESS 


ambridge,Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HEC 1 3 1965 bay Jeeege 


MASTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16320 


. PLACE DF DEATH 


a. COUNTY D ‘ 
CITY OR WA (lf ou pide a Speier iiits, 


oh 


. USUAL RESTDENGE AWhere deceased lived, If institution: Residence before adm)ssion)/ 
a. STATE ). COUNTY 


MARYLAND: 
c. LENGTH GF STAY IN 2b 


write RU! 


Pages 1 and 2 


and in any event, within 72 hours after dept” 


@. IS RESIDENCE 
ON A FARM? 


ves] nok] 


d. NAME fi HOSP! 
=. 


be executed within 24 hours after death. 
cian and completely filled in by the funeral 


3. NAME nth Day Year 
DECEASED 
(Type or print) LL) 0 Aa 19 6S 
5. SEX 6. COLOR OR 7. MARRIED DX) NEVER MARRIEDT-]| & DATE OF BIRTH 8. AGE (In years | [FUNDER 1 YEAR [FUNDER 24 RS. 
9 fast birthday) (Months) Days | Hours | Min. 
«| wiwowen [J pivoRceD [~} Zz VA = fan 
10a. U! AoC CUEa Ten Give kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & Stai ign country) | 12. CITIZEN OF WHAT 
durin st of working life, even_If retired INDUSTRY COUNTRY? 
ya Gr? hod 
TI 13, THER'S NAME 14. MOTHER’ AIDEN NAME > 
( 
AL, Lh a 


15. WAS DECEASED EVER IN U.S. AR 6. SOCIALSECURITYNO. | 17. INFDRMANT 


Meas £430 = L— rcyjja/ 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: U remy ONSET AND DEATH 
. IMMEDIATE CAUSE (a). . 


, ; DUE To ait ; 
Cenditions, If any, which (0) wlt ‘ i A WLLICS 
gave rise to Immediate 
cause (a), stating the DUE TO : 1 
underlying cause last. (c). 


-DFORCI 
(Yes, no, or unkown) pe a ane oe 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


transit permit. Then please remove carbon papers. 


, cremation, or removal, 


ey 
= 
& 
oe 
ove 
Se 
pea 
Est 
a & Be 
Safe 45 
2° -£5 
SP 322 
f50oF. 
2 Ss 
z5 eee 
S22 ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Was AUT Ors 
28 = 
ages .|6 ves [No ff 
28522 ©(F | ope. accrwent was UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
Sa bus & | OR CONTRIBUTING [> CAUSE OF DEATH 
eg s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
FS 2 & £38 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
RE~So = Hour a.m. whil Not Whit factory, street, office bldg., etc.) 
o> Ses 2 19 work work. - 
ZersZ = le at worl at worl — 
S3 = 2 21. U certify that (I) (this wtb dé the decegsed, fro 19 to. 196.57 that tH) (we) last 
Esse saw the deceased alive o' IAP whe, and that death pccurred at 2 LM, from the causes and pn the date stated above. 
=25°%5 22a, SIGNATURE Cc a | 22b. DATE SIGNED 
Sse arcane MED. STAFF if ~ 
Soaks ¥ OAANIO of tees swe COLI 19-15 es 
zeae. |] ie PHYSICIAN'S 2. ADDRESS 
ee oe NAME “" 
s+ ESS “) Carros F Ba i oso E SShosp. dae Md 
eZee 
= 2 zee cae 23b, DATE THEREOF, ich NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i=) vo Et oeclty) A * fy 
uh “We nae” |/4 x2 > OS echakwieMieear| zepstay, [ecghmea 
y 


ve ais (4) ( UL) 


20M 1/65 


4 ca a ai tag |"0 REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE. 
dikmeés 2B: mei DEC 9 3 1965] fOLorkay Quage 


\ 


ec 


néral 


nos 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remov 


VR AIS {4} 
20M 5-63 


MARTLAND STATE DEPARIMEN! UF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH \ 


52 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If insltution: Residonce before edmizsion) 
2 « 
Pres Dorchester Ae, ee «STATE Maryland » COUNTY Dorchester 
38 3 b. Gig en oa i outside Sepase lish c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
wrile end give neerest town) - 

oe DOA + Gelden Hill 

re) Cambridge ae 
3 2 fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS e. 1S RESIDENCE 
= one ON A FARM? 
Se 37.7 | DOA ( DOA Cambridge, Maryland Hospital ath None : ves (KNOL) 
a aa 3. NAME OF First ‘Middle ata 4 Last 4. DATE “Month ‘Day - 
a9 DECEASED ‘a OF 
§ (Type or print) LOWNDES W. GOOTER DEATH December 17, 19 65 
Pa be 5. SEX ~ [6 COLOR OR RACE|7, MaRpreD [-] NEVER MARRIED [| &_PATE OF aiRTH >. Res IF UNDER 1 YEAR| IF rupee em Hl 

Months | Di Hi 
ay Male White | wow K] owvorcen]| Feb. 7, 1896 one) Bare | Hor 


pen pa ecco au an (are kind - Wore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

lone ring most of working life, i tit = 

Thimberickn @ Mfe, even ifsetired) | Sow Mill Dorchester Co., Maryland USA 

13, FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME = = 
Albert F. Gootee | Clara E. Harper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive werordalesofservica) 


None Unknewn 


17. INFORMANT ‘Address 


a William Gi y Cambridge, Maryland 


“18. CAUSE OF DEATH [Enier only one causa Bee Tine for (a). (b), end (c).) — R ~) INTERVAL BETWEEN 
- x oi Sal ONSET ANDE DEATH. 
PART 1, DEATH WAS CAUSED BY oy 7dn & fh fF. / AR o (Ne wT 
TMNeSiatteaus fot me © a2 A = ATL eS Lv sa 
We Lal DUETO 
Conditions, if eny, which (b) 
gave rise to immediate cause 


(a), stating the underlying ( DVETO 
couse last. (e) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. was Ee 
4 PERF ED? 

2 

3 q yes [] No ics 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Ii of Item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | aoc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (Cily or town) (County) (rate) 

g tetas. Whils __ Net While fectory, streat, offica bl 5H 

3 9 et work [_] et work [_] —_— 


ef MEM MPa) We v that (1) (we) last 
M, from the causes He on the dae stated above. 
22b, DATE 


laps 5 
A Aq SOT 


ATTENDING 


a STAFF 
Mp. | PHYS. Li DIRECTOR oO PHS. fe = 


y JR 192 AL 


Af 4. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ze 23d. LOCATION {ci ity, town or ie ae a 
REMOVAL (Spacify) 


Burdal Dec 19, 1965 |Dorchester Memorial Park Cambridge, Maryland 


LeCompte Funeral Service, Cambridge, Maryland | JIEC 27 1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. rw BY REGISTRAR | 25b... giren } a ee 


—_ 


on papers. Pages J and 2. should 


completely filled in by the funeral 
EP within 72 hours after dea! 


te be execute rin 24 hours after 


ician. 


After this certificate has been signed by the attending physi 
hed for use as the burial-transit permit. Then please reme 


)s ATTENDING PHYSICIAN: The law requires that the death certifi 
d by the hospital or attending physici: 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any 


director, page 3 should be detac! 


death. Page 4 may be retaine 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


S) 


VR AIS ae 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46322 CERTIFICATE OF DEATH Pap 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, i institution; Residence before edmission) 
s. COUNTY a. STATE b. COUNTY 


MARYLAND _ Ma and ey: Dorchester 7 
b. CITY OR aun ti ‘outside corporate timits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outsida corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Ganh rt dee anti fe |/2 Cambridge —— ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in fare give ae wa? y d. STREET ADDRESS . EAR 
{| yes [_] NO: 
3. NAME OF if—Pea chbloss AVE 5: adie ia? 7 rs agiab lo ear ANG -~ ~ Yeer 
DECEASED y OF 1 a 
(Type or print Herman Henry peata Dec. 1, 1965 19 


FU TYEAR 
Months | Days 


~ |9. AGE (In years 
is Hehe 


5. SEX 6. COLOR OR RACE 
Male White 
10a. USUAL mes ot meng D 


IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED oOo | 8, DATE OF BIRTH 
Hours Min, 


wivowe [2 —_pivorcen [} | January abe 1882 


10b. KIND OF BUSINESS OR UTA) Ti. BIRTHPLACE (County & Stale, or foreign =r 


"| 12, CITIZEN OF WHAT COUNTRY? 


sind of wor 
‘aven if reti 


done during most, of 5 
férchant | Dorchester County WaS» 
13. FATHER’S NAME  ?—— _ "| 14. MOTHER'S MAIDEN NAME - = 
John C, Henry | Mary Dunn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17. INFORMANT - GadgesPeachblossom Ave 


(Yes, no, oF unkown) | (Ifyes give werordetesofservice) 


215-26- 5866N iss Ghemayne Henzy, Cambridge, 


18. CAUSE OF DEATH TEntar only one cause per line for (e), (b), and (c).) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e Uys 7747 Y pnefane rg TE, 77 eat Set. 
a Ade es S<evers/ 


crass v geierdired (NETH ld ses “Ogi monfHs 
oe edeleppaitref 1% 


BETWE 
ONSET AND DEATH 


(a), steting the underlying 
couse last. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
3 YES fa No [} 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 1B.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ZOe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, | 20%, {City or town) (County) —~—~—=S(State) 
8 Hour @.m, While Not While lactory, street, office bldg. i 

z 9 at work [_] at work [] \ 


& LEM O88. 19. Sap that (1) (we) last 


21. I certify that (I) (this hospital) attended the ae from LGLAG.... fd 
LOMB O...19 ee , and that death occurred dis ee the causes sai on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
oo ae |e PHYS, Se oO PHYS. Oo 
Leute. |601 Kecul Si Ganb re Me. Ltd 


Kes NAME OF CEMETERY OR eel 23d. LOCATION (City, town or county) 


lorchester Memorial Ps 
25b, sta i esti FE $ a 


saw the deceased alive o1 


ADDRESS 25e. REC'D BY TAG 


24 FUNERAL "rot ee SIGNATURE 
mete Laren Cambridge,Md, £9 1965 


ates Mey ss a lz ; 


~ 
ae ome te 
va te ae . au 


Baer y 


TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


21. I certify that (1) (this hospital) attended the deceased from that (I) (we) last 


oie ea 
19. ©, and thd deat Pefared lta ita thd CLIMB te date stated above, 


saw the deceased JHve on. 


22a. SIGNAT| les DATE SIGNED — 
ATTENDING MED. STAFF 
ine mo. pHys. _{°] _piector [1] rvs. C1! 39 /y 6/65- 
} 220. PHYSICIAN’ T : Bs a SS 
[MME (Benet Do Bineman wy | Yeston Maryland 


aur . 
2 Be 16323 CERTIFICATE OF DEATH 197038 
& 253 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
es * COUNTY’ Dorchester a. STATE Maryland » COUNTY" _“CaEolinm 
2S 242" | : MARYLAND 
5 = 85 b. CITY OR TOWN (if outside separate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eg See wie rio 5 mons.19 day Denton - Rural 
Sp Se i= 
eee 
= ES gn G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
& Egy Belle Haven Nursing Home Near Williston ves CX nod 
= eS 
= BS: 3. NAME OF | First Middle Tast 4. DATE Month Day ‘Year 
= Bhz (ype or print) Alonzo Griffith Howard bean December 15 1965 
3 © 
2 2 5. SEX 6. COLOR OR RACE 7, MaRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in cae IF UNDER Seat IF UNDER 24 HRS, 
2 = Male White wivoweo f] pivoRceD [] August 9 ‘ 1896 zB + rs jays | Hours | Min. 
= = 10a. USUAL OCCUPATION (Give Kind ofworkdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& az during most of working life, even if retired) INDUSTRY n OUNTRY? 
. Sas Retired Painter and Pdper Hanger Caroline Co., Maryland S 
— >Ba_- 
eee SF 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 aS e John Howard Annie 
3. Se 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 
s #29 (Yes, no, of unkown) | (Ifyes give war or dates of service) 22 2 2 
§ SEs No 0-32-0426 A. Dawson Howard, Denton, Maryland, RFD 
os : 
i in =8 18. CAUSE DF DEATH [Enter only one cause per line Pe (b), and (c).7 pote BETWEEN 
5.22 PART |. DEATH WAS CAUSED BY: 
om BS a eu PRES EERE Acute Yerebral Accident(Hemorrhage) Suks 
el ae 
So Sse ‘ DUE TO 
geass Conditions, if any, which Cerebral Atariosclerosis 1Ovrs 
rs mine. S gave rise to Immediate mate = 
on Sen causa (a), stating the 
== io 3 = underlying cause last. {c) eneralized arte risseléerosi 12-15 vrs 
Bee 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Pre. 2) sae : 
ois eee & Prewlious Gerebral accident inveline Pee@ht side ves[] nol) 
22 = = fe pereee ah ee UNDERLYING [|_| | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) ri 
sg 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S , 
= @ a % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20; PLACE OF INJURY Game, farm,{ 20F. (Clty or town) (County) tate) 
ahs = ° Hour a while Not While factory, street, office bidg., e 
2s. & = p. at work at work 
i 
Eee 
zo ta 
oo o 
232 = 
Eee cs 
od = 
se 3 
= 3S 
Spelt 


director, page 3 should be detached for use as the burial 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Speci 
R Burial,” | Dec.18,1965 Denton Cemeter Denton, Maryland 
4. FUNERAL DIR ADDRESS 


VR AIS (4) ® 


20m 1/65} 


26a, REC'D BY REGISTRAR) 25D. REpISTRAR'S SIGNATURE 
n, Federalsburg, Maryland| > PEC 91 1965 [Pools neg. fe 


— 
& 


led in by the funerai 


& 24 hours after 


72 hours after death. 


id completely 
ve carbon papers. Pages 1 and 2 should~~ 
nt, with 


ician ani 


ace 


evel 


The law requires that the death certificate be executed: 
di 


ined by the hospital or attending physic’ 


AITENDING PHYSICIAN: 


death. Page id be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAI 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16324 CERTIFICATE OF DEATH (3704 


VR AIS ie 


1, PLACE OF DEATH . = 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY ete ne tier SU STATE ae b. COUN 
Dorchester — MARYLAND | Maryland Notchester 
b. CITY OR TOWN (if outside eSrecreial i "|. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouisida corporate limits, writa RURAL and give nearast town) 
write RURAL an; Tae ppterext age Cow * 
Bric 5 Weeks Mardella Springs,Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS. “Te. fS RESIDENCE 
i rm : ae | ON A FARM? 
Clasgow Nursing Home Rural ves (] No [} 
ee F = : 
3. NAME OF First Middle Last 4. DATE Month Day i. oe 
DECEASED OF a 
(type or print) Margaret Estelle Insley | PEATH December 8&,19659 
5. SEX 6. COLOR OR RACE|7, magrieD TT NEVER MARRIED D FY “8. DATE OF BIRTH 9. AGE (In years | fF UNI UNDER 24 HRS. 
a v last-bicthdey} |"Months| Deys | Hi 
Female White winowen[]  pivorcof]| Jane a Wile Uh Yes *. - | 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) ye CITIZEN OF WHAT COUNTRY? 
doge during moat ef working life, oven if retired) a 
omemaker | Dorchester County | Wass 
13. FATHER’S NAME ; r ~ 44. MOTHER'S MAIDEN NAME oe * 
Edwin Insley | Lula Hol]. and 
je WAS pect or IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO.| 17. INFORMANT == Address z + 
fas, no, or unkown) | {Ifyes give wer or detes of service) A ‘ : : ait hy 2 
fe) None | lies. May Brinsfield,Nardella Springs ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for ghee ea (b), end (e).i INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) > eenle _jctatettes | ae 


4) 


4 DUE TO. 
Conditions, if any, which at dugsie se Z : 
gave rise to immediete sm } on Ps Fe —|___«-. —— = 
nal kv 
[Ls ‘ es a> 


(a), stating the underlying 
cause lest, di 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOEATH BUT NOT RELATED TOME TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19. Was aay 
== ia R Di 
yes [[] NO 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH | 

UF EITHER, NOTIFY MEDICAL EXAMINER) | 

20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
aii 19 work [ ] at work 


2. | certify that (I) (this re, the deceased from............ 
saw the deceased alive i 7“ © wld »..§..., and that death Seer ete 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County). 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


sey 19.8.6, that (1) (we) last 
0. wa from nee causes and on the date stated above. 


22a] SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
* ep Mo. | PHYS. aa OO pss. 
Zhe. PHYSICIAN'S ~ > ? | 224, por a 5a 2 = “aren 
NAME (Type) G ade ) 
eS = LZ Be tee CA. es 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or aouenl {Stafa) 


REMQVAL lsgegity) 


Cambridge,Md. 


2Sb. REGISTRAR'S Madge 


Dec.10,196f Green Lawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 
Li. IE) Cambridge ,Mde 


2Sa, REC'D BY REGISTRAR 


DEC 17 1965 


Aes BS 


ko.) teal See 
tht te ADA BAPE CETL 
“ 2 


4 =< 


a Be hs 
aie She ON ar aee 
ee ey ewer adi 
ea a hn 


Ta en as - ko as 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 


wy 16325 CERTIFICATE OF DEATH (9705 

ou 5 
32 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
ene a. CDUNTY a, STATE 4 b. COUNTY 
22 MARYLAND ary: Lanc albot 
pe co b. CITY DR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
222 write RURAL and give nearest town) 4 
=,2 | Cambridge Gural) 16 months Trappe Xo ote 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e a ee 
CS ay 
85 /> | Eastern Shore State Hospital Box 131 ves E]_nofd 
>re © |as OX. - J 
ss > 3. NAME OF First Middl t . OF 
2&5 = DECEASED lddie Lasi 4. pee Month Day Year 

sis dad Edward. Jackson pee ) 
5. SEX 5. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [~] | 8+ DATE OF BIRTH FUNDER 24 HRS. 


Hours | Min, 


9. AGE (In pores IF UNDER 1 YEAR 
last birthday) yeas Days 
72__yrs. 


WIDOWED ["] bivorceo [} 108-06. 


10a. USUAL OCCUPATIDN (Give kind of work done 10, NG (ca BUSINESS OR il. eR ae ‘County & State, or foreign country) | 12. iad ine WHAT 
during most of working life, even if retired) TRY J ~ aaa. UNTR’ 

__ farmer HERE Gwreer MARY. And 
13, FATHER'S NAME \7 MOTHER’ eee NAME 


15. WAS DECEASED EVER at. S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) er 9, war or dates of service) 


17. eo elim 


unknown. 
18. CAUSE OF a [Enter only one cause per line for (a), (b), and (c). peeords INTERVAL BI Twa 
PART I, DEATH W: A fe “ = +. 3 
FATIMEDIATE ease i) SEREBAAL VASCULAR ie Cede WT - 


-transit permit. Then please rem! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Le DUE TO —— s = 4 
Conditions, if any, which 0) ARTEAR! O02 CUROSS 
gave rise to Immediate 

cause (a), stating the ( OVE TD 


underlying cause last. (co). 
FS PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 
= R —~- — es PERFORMED? 
_\3 VREM/ A ves]. No] 
= 
~ is [| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
f= | OR CONTRIBUTING [j CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [_] 


19 £7 that (I) (we) last 


19, and that death occurred a M, from the causes and on the date stated above. 
220, DATE SIGNED 


ATTENDING - MED, STAFF — 
mo. PHYS] _birector [1 pays. [%) / 2G 64 
~ ti , 


NAME (Tye) , 22d. ADDRESS 
ale if: ye Wak Di WV 2] 
: / 


ml ie ee ul ip 7 23b. DAT! ~2C NAME OF CEMETERY O8 CREMATOR’ 
ist CkDPS 
ay prey SIGNATURE 


“Shwaes ie Sele Le asbestos 


21. I certlfy that (I) (this hospital) a iy the deceased fro 


sO the peered alive pn 
TAL 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bu 


R 
VR AIS (4) R 


20M 1/65 


\ 


" 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gf 16326 CERTIFICATE OF DEATH Wy 


3. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ha a. CDUNTY a. STATE b. COUNTY 
3 Dorchester MARYLAND. Maryland Dorchester 
Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give neares town) : 
3 Cambridge Life Cambridge 
mi d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || q. STREET AODRESS é. 1S RESIOENCE 
Rg } 

a 4 2 . ] 
£ 7 Cambridge Maryland Hospital 818 Park Lane yes(]_np &b 
= 3. Meee First Middle Last 4 Bere: Month Day Year 
< (Type or print) Mable Burroughs Jackson | peah Dec. 30 1965 
= 5. SEX 5. COLOR DR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) Pay Days | Hours | 1 Min. 
3 Female | Negro | _wwoweo oworceo[}| Sept. 28,1906 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


-transit permit. Then please remove carbon papers. Pages 1 a 


Laborer poceaetarioetoteted Dorchester Co., Mde USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fay 
5 Willian Burroughs U Adams 
3 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT La TA. Address 
Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 No eae 17-10-8198 ; ie »bridg 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yt da 
PART |. DEATH WAS CAUSED BY: i at 
5 Pie Grausenets CardiacDecompensation 
i. / DUE TO 
Cenditions, If any, which (0) Cor ongyy Heart Disease 


gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. fo 


5 PART I. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. EAN 
= ——— 

& yves[] No} 
= 20a. ACCIDENT WAS UNDERLYING ia) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

§§ | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work} at work 


that (1) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. pirector (] pays. [) 
22d. ADDRESS 


222 Pine Street Cambridge,Md, 


23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


22¢. Aes, - 
j ““F@r) ~J. Edwin Fassett, M.D. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial 
hould be filed with the State Dept. of Health prior to burial 


a REMOVALES fy) 
rial 17246 Waugh mbridge, ) 
ADDRESS ~ 25a. REC'D BY ae 25b.  REGISTRAR’S SIGNATURE 
vr ais @O. ; Cambridge, Md. | ofAN 5 fOLonbeg udghe 
20M 1/8. = 7 


> Ss a ln ie 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bg z ) 16327 CERTIFICATE OF DEATH Lo707 |. 

oe 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

eer @, COUNTY a. STATE | b. COUNTY 

278 Dorchester MARYLAND Maryland Dorchester 

ba he b. CITY OR TOWN {if outside porperste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BES write as and give nearest town) ss ¢ 

eae mbridge Life fi Cambridge 

3 En a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. felipe ere 

ie 

eRe y 618 Wells Street / 618 Wells Street ves] _nofel 

3sx 

28 = 3. Na Or First A MS Last 4 Rae Month Oay Year 

asd (lype or print) Mary Lizzie Jackson OEATH Dec. 21 1965 

S 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8- OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR TF UNDER 24 ARS. 
: ; he last P'rthday) Months | Days | Hours | Min. 

Female Negro WIDOWED pivorceol]| 12/20/94 yrs. | | 
c 10a. USUAL jeea urea TaOy Give kind of work done i Oere (County & State, er foreign country) 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


during mie Orer life, even If retired) 


Dorchester Co., Md. 
13. FATHER'S ate 14, MOTHER’S MAIOEN NAME 


William Jackson Hester Barkley 
Address 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. a INFORMANT 


(Yes, na, or unkown) | (Ifyes give war or dates of service) 


No === 220-12-0 ottie Jolley Cen otlies de 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), Let L INTERVAL BETWEEN 


ned by the attending physiciai 


PART |. OEATH WAS CAUSED BY: 5 ONSET ANO DEATH 
2 IMMEDIATE CAUSE (a) 
xOO OUE TO 
Cenditlons, If any, which mArteriosclerotic Heart Disease 


gave rise to Immediate 
cause (a), stating the DUE A 
underlylng cause last, (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMEO? 


ves[] of] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ae) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While pret White factory, street, office bidg., etc.) 
at work] at work CJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert { or Part {1 of Item 18.) 


After this certificate has been sig { 
director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


Ss and that death occurred at_____M, from the causes and on the date stated above. 
at 22a. SIGNATURE 22b._ DATE SIGNED 
= - ~ 
a mo. PH NS [asin DineicTOR Oo BAYS. 12-21 
2 l Ze. PHYSICIAN'S ote ‘AOORESS 
Fe | ow) J, Edwin Fassett, M.D. 727 Pine Street Cambridge, Md. _ 
2 2a. BIR te CREMATION) 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
e rial | 12 6 Crapo Dorchester Co. ld. 
me : Goes OOS oy, 25a. REC’O BY REGISTRAR 758. Lhe SIGNATURE 
VR AIS (4) the: rey Cambridge, Md. | 
20M 1/65 


bd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma sue) 16328" "MEIEAL FKAMINENS crepineaTs oF Déatu “(770 


PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before adinission 


a. COUNTY 


© ax 2. STATE b. COUNTY 

Be? Dorchester ‘sf MARYLAND || _ Maryland Dorchester 

Pr. 3 = 'b. CITY OR TOWN {if outside corporete limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

Ss 5 g write RURAL and give nearest town) 

Soe Cambridge Life ) Cambridge 
as 5 a3 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) @. STREET ADDRESS SOS - @. IS FESR 
bd ov ~ 2 5 ON A FARM? 
SBe5 elo dieh Street 19 High Street __—__ nog 
BERS 3. HES ac First Middle pire Month Day Year 

25 of 
ae eecpitsapah Elizabeth Jac Ikson | Bears Dec. 1965 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED D NEVER MARRIED [_] | 8. DATE OF BIRTH 9. pee JF UNDER YEAR) IF UNDER 24 HRs. 
— Months] Days | Hours Min. 
H Female Negro | wwowp fi pworceo[]| Dece 23, 1885 ) yr 
ai? 108. USUAL OCCUPATION (Give kind of work 10b. KIND oa BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
a + done during most of working life, even if retired) 

3e Laborer ooo -+e- Dorchester Co., Md. USA 
és 13, FATHER’S NAME 1 14, MOTHER’S MAIDEN NAME 

2a 


George Cornish 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewaror datesofservice)| 


No See 


Lovey  Bolley 


17. INFORMANT Address 


Fannie Cromwell Cambridge 


= - 


transit permit. File pages 1 and 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


18. CAUSE OF DEATH (Enter only one wause perlineforfel, bl, end(d]=*S*S*S he oe INTERVAL BETWEEN 
T AND DEAT! 
PART |. DEATH WAS CAUSED BY 
‘ IMMEDIATE CAUSE le] 3G degree burns of entire body. nstna 
/ i BUETO 
Conditions, il any, which (b) 
to immediate cause * F ¥ <——- = =. 
DUE TO 


the underlying 
fe) 


hief Medical Examiner's Office along with form 


writing the word “pending” in pencil in Item 18. Gi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
PERFORMED? 

ij 

$ 4 / ves [] No Bq 

= 20a. EXT! L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

e¢ | PRIMARY44 or CONTRIBUTING [} 

BA tan Was in her home which burned. 

$s 20c. TIME OF INJURY Month, Day, Y« 20d. INJURY OCCURRED | 20e. PLACE . INJURY (Home, fz | 20f. (City or town) {County} (State) 

ra) Hour, 

2112:30mm Dec. 29 1 Cambridge, Do M 


21. I certify that | took charge of the remains described above, held an Autopsy is} Inspection cay Inquiry iS and in my opinion 
death resulted from: Natural causes iD: Accident ira Suicide ea Homicide Oo Undetermined manner Dal 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 12 yi 2 / 65 

Address (Street, city, town, or county) anit? ridge.) Md, 


ae Tae OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county, (State) 


ter Ghris +t _Rocls 4a. er ia Be ey pi —— 
Tha, RECT 4b. "5 SIGNATURE 
Ga Cambridge, Md. DEST 1969 £6 ) it 


ACTUAL 


SIGNATURE M.D. 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 


REMOVAL (Specify) 
Buria 
23. FUpRRAL DIRECTOR 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, 


< 
3 
2 
& 


5M 146 


rf 1 5 > Ses z 
; - ; i++ % 
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foe is A a te 9 Baek cae) ‘ * ‘Se’. en 
¢ | oe . oo” eam tag " + “A ~- a 
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enh Lar ak - + °, ~ 
ieareeeise hh PST 


~ 4 
: ape 5 
oR aay pra ll, Spore: 
es Si sie ett es aya 
PVA? morte Sh pa ER Species 
OR el es 
fists oy natant + zal 
be ear glade Pe ‘es 
(tee aig} 


ov * ites tates 


i ere oe vi 


. — Os wan Gino 6 ee Be 
pate ha Aske Elecemee iy main.) MP eaten Mirae Ce 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending phys’ 


® 
te aprin 24 hours after 


TO HOSPITA) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH a Lv 


a 


G2 
s3 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution; Retidence before admission) 
3 re Se ae . STATE b. COUNTY 
S Dorchester —_— MARYLAND | Max ryland Dorel 
be b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fs i write RURAL end give nearest town) 
ons Cambridge 50 years ||/2 Cambridge — 
085 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siveet eddress) ‘d. STREET ADORESS "| @. IS RESIDENCE 
Zan ] ON A FARM? 
m3 & Cambridge-“eryland Hospital h12 CGamet 
2 Bn a NAME OF OF & ay First Pp Middle cach = «DATE ay AX, wh Dey 
wan ECEASED . 
aeN Give et pret Sewell Swain Jones BEATHDOC 3, 1965 
cx 5. SEX 6. COLOR OR RACE Te aa] B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YE 
oz 7, MARRIE NEVER MARRIED [_] y lien il oe 
ae Ua \ las bithday) |“Months| Da Hi Min. 
a Male White wipowen [] _vivorcep [7] Sept. 23,1892 (ste ae *| (pager | is 
§ TOa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ey i, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> most of wi if retired) 
Heerred Hood “Processor | _Toddville,Dor,Co. U.S. 
13. FATHER'S NAME a ws! | 14. MOTHER'S MAIDEN NAME = 
William T. Jones | Francis Todd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =F Cages i dg re QM a. - 


(Ifyes give warordates ofservice) 


(Yes, mano unkown} 


9 Mrs.Helen W.Jones,})12 Cemetery Ave, 
4 INTERVAL BETWEEN 


f wr ( ¢ n ONSET AND DEATH 


: oe Dreetr 16 hays 


19. WAS AUTOPSY — 
PE 


18. CAUSE OF DEATH [Enter only one 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (9) 
oe } DUE TO 
Conditions, if any, which (b 
cause > 
ating the underlying 
cause last. te) 


‘cian. 


After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


DUE TO 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State) 
While __ Not While factory, street, office bldg., ete) | 


at work [_] at work et | 


z a W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T T TH BUT NOT RELATED TO THE Th y) MINAL DISERS| at) GIVEN IN PART Ia) ee 

z wa) a cae ‘Llco fa ves 7] no 
5 |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of itd 18.) 4 = 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 

% [ Boe. TIME OF INJURY Month, Dey, Year 

8 

= 


19 


lo. + 19.424, that (1) (we) last 
3M, fFom the causes and on the date stated above. 
22b, DATE 


ATTENDIN' MED. STAFF SIGNED. 
eee mb, | PHYS. roa oirecror [] PHys. [] Ye/, ae 
re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR 


+ 

® 22c. PHYSICIAN'S DI ie 

r ; yuk 
& | NAME roel A/. 4 WKS s i 441 A Rud Ge. Maye. Abe 
= 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR LCA 23d, LOCATION (City, town or county) (State) 
Lt OWAL (Specify) 4 

3 Buria Dec.5,1965 East New Market Ceme vy New Varket, 


25a, REC'D BY ty 


JWEC 9 — 4965!_f' 


Sb. pOlinnrt 'S 5 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ISM 7-6 VAR, a Cambridge ,Mde 


4 


aS eed ry 
eG c 


~ 


ta ot od 


* my seo tigieee (te 


t* Sasa: rales. eaten : 
“9 nik oh 24 eons oa wl sergp tee ~ 


Rag 
7 ‘ Pe le 
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. ae i a Ps 


* 
- 
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gs oes icenttinge 
ie Dae SoA. ty Hels aac: eee 4 


ae, ) : wteiath 


we bebe 
a 
i Yiu 
i 7 


- aaa ag a if 


— 


ee 


es~l.and 2 


Pag 
t, within 72 hours ai 


e remove carbon papers. 


ician and completely filled in by the funeral 
id in any event 


oy 


-transit permit. TI 


The law requires that the death certificate be executed within 24 hours after death. 
filed with the State Dept. of Health prior to burial, cremation, or re 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


aad, 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16330 CERTIFICATE OF DEATH 713 


1 cai cepa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. STATE b. COl ‘ 
re MARYLAND Ma ruyland Cnpoline. 4 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY DOR TOWN (if outside entp) orate limits, | c. LENGTH GF STAY IN ib 


write RURAL@and give peares' m) 
Ura a b, fe 


Goldsboro Kut (RAL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS rs v] 6. et ans 
Fastern Shore J5tate ‘U. i anknewn ves (1 no lid 


wie ae OF First Middle Last 4. ‘DATE Month Day Year 


EC EASED OF - 
pete or print) “ DEATH l we S 19S 
5. SX | 6. COLOR OR aie 7. MARRIED [-] NEVER MARRIED [-] | & Ke OF inte 9. AGE (ih, years [IF UNDER 1 YEAR IF UNDER 24 ARS. 


Ww Wino x pivorceo F] ee 25~ anes eave Days | Hours | Min. 


“KO iting 

1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Eth Fees (5. & State, or foreigu =o 12. CITIZEN DF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Lnhnow 


rs NAR TRIBBE Tar ia HET SEM DST Rulg MONIDTIA ee ieee 
Lam lerrkrmown } : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 


Yes, no, or unkown: Ss give war or dates of service aoe 
ied Sache rahe Mechs aul feaords Es. ay 1 


No ANA OcU ry __ 
18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
FORD |, DEATH WAS CAUSED BY: pray a 
ihe. IMMEDIATE CAUSE ww MlcaRD/AL INEAR¢T7O AZ 
to |} DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
3 PARTI!. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aponecon 
= a 
é ves [] NO if 
= 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§ | DR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
a wile, -— Not white 
= p.m. 19 at work] at work O 
21. I certify that (1) (this he attended the deceased from_7— 5 = €57 tol 9 _, 19257 that (1) (we) last 


saw the deceased alive : as and that death occurred Mean from the causes os and on the date stated above. 
22a. SIGNATURE Zh. : | 7: DATE SIGNED 

sla mo. PRY?) Bintoror a iy ins OLS 2~F> 6 5 
22¢. cae 3 


james PE. Dodds ez |" Bes. 4 


O° chen toa) | 23d, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23437 LOCATION (City, town or county) (State) 


EMDVAL (Speci: /2 a ) a Ss NF. cs 4 yey i 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
aBEC 13 1965) fOCordar Yep 


\ FUNERAL DIRECTOR ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


unéral 


completely filled in by the fi 
we carbon papers. Pages 


ig physi 
State Dept. of Health prior to burial, cremation, or removal, ai 


hen ple: 


director, page 3 should be detached for use as the burial-transit permit. | 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


VR AIS (4) 
20M 1/65 


event, within 72 hours afte 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46331 CERTIFICATE OF DEATH 9712 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenee before admission) 
bab KK DORCHESTER fan a a.state MARYLAND — b.counTy WICOMICO 


b. CITY OR TOWN (if outside corporate limits, 


» LENGTH GF STAY IN 1b » CITY OR TOWN (If outsid It Ite RURAL and give nearest town) 
‘write RURAL and give necieet towed c. G STAY IN 1 ay (If outside corporate IImits, write el ) 


CAMBRIDGE 9 yRs7Mos.28DAS SALISBURY , 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 0 Ts RESIDENC! 
EASTERN SHORE STATE HOSPITAL 709 BEAUCHAMP STREET ves] nolxl 


|. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) RutH LAURA Levey DEATH aaDec. 06 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [x] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours Min. 
FEMALE WHITE wipoweD [] oworced{]| 7-08-93 72__yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
HOUSEWIFE DELAWARE U. S. A. 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
GEoRGE BRADFORD EMMA MANSFIELD 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. 5 . Gi 
(Yes, no, or unkown) | (If yes give war or dates of service). SeSOORL SELURENND [1 Ar hi leg S.Levey( HUSSand ) 
No HosPITAL RECORDS CAMBRIOGE, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe Sever 
PART I. OEATH WAS CAUSEO BY: 
x Hse Cerebrad hemo trh aye Bie y 770 
OUE TO 


Cenditions, If any, which 


rm ‘\ 
Re eaaneteas w» Orlerivsclerosts Owe huypeclens ww 20 _yeusa 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. © 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN IN PART 1(a) | 19. waalupesy 
= > a aie 

S$ YES no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING (] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

S 

= p.m. 19 \.t work oO at work 


21. I certify that (I) (thi 


is whys attended 4 decegsed from. 
saw the deceased alive o im 19, and that death occurred a 
22a. ai i re 
drdeg F RlULévo wo, Ayevowse 


192S that (I (we) last 


|, from the causes and on the date stated above. 
220, DATE SIGNED 


Waren CHAT | 12-6-/9 61 


22c. PHYSICIAN'S 22d. AOORESS , 
{mmm CARLOS F. BARRbOSo _|EScHosbital Cambridge Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SUM at"™ |Dec.9/1965 | Wicomico Mem.Park | Salisbury, Maryland 


24. FUNERAL DIRECTOR AODRESS 25a. REC'O BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY,MARYLAND DEC 9 {965 


25b. REGISTRAR’S SIGNATURE 
0, 4 


“ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate ba 


e funeral 
a 


rf. 
[le 


ecuted within 24 hours after death. 
lé completely filled in by th 


€move carbon papers. Pages 


, cremation, or removal, and in any event, within 72 hours aft 


Hp Mie 


-transit permit. Then pl 


ficate has been signed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 
20M 165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 a4 . 
1633% CERTIFICATE OF DEATH S712 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY DORCHESTER a, STATE b. COUNTY 
MARYLANO MARYLAND ORCHESTER 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
RURAL CAMBRIDGE 


CAMBRIDGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET AOORESS 6. pa 


10a. USUAL OCCUPATION (Give Kind of workdone 


Eastern Swore STATE HosptTaL f21T HaYwarp ST» ves{]_no[xl 
ay nents First Middle Last 4. pee Month Day Year 
(ype or print) = JAMES. Franklin Lewis] beam DECEMBER 25 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED LR NEVER MARRIEO[] | ® OATE OF EIRTA 9. AGE (In years [IFUNOER 1 YEAR]IF UNOER 24HRS, 
last birthday) [Months | Oays | Hours | Min. 
MALE WHITE wiooweo[} _pworceol]| 2/1/1900 - | 


10b. KIND OF BUSIN. Ol 11. BIRTHPLACE (County & Sta! foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Eset conty peers y COUNTRY? 


WATERMAN MARYLAND »Dorchester USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Tuomas Hicks Lewis Maney Robbins 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service)| 
N 214—1 Gert 10 MEDICAL Recoros, ESSH CAMBRIDGE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART |, OFATH WAS CAUSEO BY; 
= "IMMEDIATE CAUSE (2) PNEUMONIA, LOBAR 


3S x aUE To 
Conditions, 1f bny, which es EREBRAL V 2 pays 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. )__GENERALL ZED ARTER@OSCLEROSLS. EAN 
3 PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. a ast 
= Se 
és yes [] No Ky 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= | OR CONTRIBUTING [-] CAUSE OF OEATH = 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) Er 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 


21. | certify that § (this ros attended the deceased from__5/26___, 1962, to_jo/e5—, 19_ 55 that (Itwe) fast 
saw the deceased alive on 5 19.65 _, and that death occurred at2_P_M, from the causes and on the date stated above. 
~ SIGNATURE : TD | 2b. OATE SIGNEO 
VAT? yo, SO iaroe OE Gal 12/25/68 


22d. AQORESS 
lsoporE Ances MO | EASTERN SHORE STATE HosP, CAMBRIODGI 


is 


2c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


*woneet” | Dec.27,196$ Dorchester Memorial Park Cambridge,Md. 


24, FUBPRAL OIRECTO! AOORESS 25a._REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i MEC 29 1965 | POrerrbas Jaap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16333 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LJ? 


HEALTH D 1 coal petals 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
: Dorchester aeRATe a STATE Maryland °-°OUNTY Caroline 
& te b. CITY OR TOWN (If outside corporate limits, Ca iV TH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Es write RURAL and give nearest town) f nutes Fed lsb 
aes Hur lock IXXE SOE APUTE Sato 
wn ae d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d. STREET AODRESS a. api SE 
@ 
©& £8 X Main Street Denton Road yes] no} 
4 “8 2 3. WAME OF First Middle Last 4, ave Month Day Year 

2 éX (ype or print) Lottie Mae Luke | OEATH December 11 19 65 
E P= 5. SEX 6. COLOR OR RACE 7, MARRIEO [5] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24 RS. 
Spies Female Negro Oct. 25, 1934 31 lay) [Months | Deys | Hours | Min, 


WIDOWEO im} DIVORCEO [} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 
during most of worn fe, even If retired) INOUSTRY 


ousewor' Home Dorchester Co., Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James A. Conaway Orella Meekins 


11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
‘ oe J COUNTRY? 


USA 


24 hours after death. If any delay @...., 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 


Op, WAS DECEASEOEVERIN U'S: ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
My " far lates of service. 
No Unknown Sarah F. Berry, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
rar’) Ooatiasate Godse _Intra-cranial injury instant: 
) (8) = 
Z/6/ 


DUE TO 
Conditions, If any, which Compound fractures of skull 
gave rise to Immediate - 
cause (a), stating the OUE TO 
underlying cause last, to). 


rial, cremation, of removal, and In any 


he Chief Medical Examiner’s Office along 


be used as a burial-transit permit. File pages 


ing the word “pending” in pe 


INER: This certificate should be executed wi 


= | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 19, WAS AUTOPSY 
a = ee PERFORMEO? 
e 
ev es >is ves] No 
2 s 
2 ts | © | 20a. EXTERNAT CAUSE WAS 7 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
eat & | PRIMARY9 or CONTRIBUTING C) ; 2 : : é 
5 HL SA Was passenger in dar which was in collision witha 
gt BS & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ,| 20e. ries ie poy ome, ya 20f. (Clty or town) (County p11 ¢ yetate) 
se me = while Not While factory, street, office bldg., etc.) 
22 azo? g 1 at work] et work Gd 
P= = oem | . . Pay 
SE ae 21. 1 certify that ! took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry [_], _ and in my opinion 
ee aes + tat, ee . 
efeSe death resulted som: Natural causes [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner (_] 
pos BS CHIEF MEDICAL EXAMINER [7] 
eeghe2 SfaNAtUR ip, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNED 
=ei5 6s ) : DEPUTY MEOICAL EXAMINER [X] 12/1/65 
. = ; 
E m 53 re John Mace Jr. M, Dig Address (Street, clty, town, or county) Cambrids 8 sMd. 
SSes B= \. [ze BURIAL CREMATION, 230. “OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, fown or county) (State) 
Bs pecity; 
easeos OVAL (Spe Dec.21,1965 Shense : Near East “ew Market, Md. 
of 5 Fed “ya z 4 © RECO BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
a on, Federalsburg, Marylan 3 
VR AISME (5) bd ’ 
Weare - WAN 3 1966 


Examiner’s Office along with form PM3. Page 5 may be 


TO DEPUTY m... EXAMINER: This cert 


ficate should be executed within 24 hours after death. If any _ 


please execute the certificate, writing the word “pendin, 


d_A with the State Department 
ithin 72 hours after death: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ¥ 
cremation, or removal, and in any 


prior to burial, 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agent, 


VR AISME 
3500 4-64 


/¢ 


ie 


Items 20a-21 Film G37MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JeL5 
1 EGG gees 2 ene (Where deceased bie u een Residence before admlssjori) 
l. a i. > 


er MARYLAND ae cv lane cs 
R TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


“ aicite ‘AL and give nearest town: 
om bridge. H days Rep*2 De anton, Me. ry Lae. 
tA G 2 


\ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS hk FARM 


be. ste f esp ital Reo alc not 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED Es | OF 
ype or print) Lil; | Ir al ope y DEATH {Ze 19 19657 
5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [=] 8 DATE OF BIR 3, AGE (In. years |IF UNDER 1 YEAR IF UNDER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
lo wivoweo[-] _oivorceo]| 7-2 57~ £3 ay 


10a. USUAL DCCUPATION ie kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
tLnroun 


OUNTRY? 
Ln Khaw n Mary land hs'A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, ho, or unkown) Seta war or dates of service) 
f . 


Pohert Maloney | hine Beawehamy> 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? #16. SOCIALSECURITY NO. | 17, INFORMANT Address 


2 Hy state. tess, Grmpbyuclge Ley, 
18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BU ZAI 

g iy oa IMMEOIATE CAUSE (a). 
/ / DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. tc 


= = ). 
PART I. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


ohn, | factory, street, office bidg., etc.) 
00 om 12/19/6% While, Not wile | Hospital Cambridge Dorchester Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection, Inquiry {_}, and in my opInlon 
: Natural causes [_], Accident [4], Suicide [_], Homlclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sranatun a M.p, ASSISTANT MEDICAL aaa 22. DATE SIGNED 


Mi EXAMINE! 
ea m J g H a MACE 3 R, DEPUTY MEDICAL INER 


z 19. WAS AUTOPSY 
= PERFORMED? 

S ves [} ND’ 

% |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& | PRIMARY) or GONTRIBUTING () % > 

i | CAUSE OF DEATH. Choked while eating lunch 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 

2 

= 


Ov, pecify) ; < . 
15 8T 22, IG Conces R&R 
24. Bie 2 ADDRESS. 2 


Address (Street, city, town, or county) 
23a,_BURIAL, CREMATION,| 23b. DATE THEREOF ol NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


NCBKRD MUD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMEC 9 3 1965) foManfes Judge 


Sy GI EY | ECR OPO ONG 


yh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 
an 


16335 CERTIFICATE OF DEATH S716 
\55 1 eG DEATH 2. USUAL RESIDENCE (Whore dacoosed lived, If institution: Residence before edmission) 
hve e. 
£54 bc gab MARYLAND “STA Maryland » COUNTY’ Dorchester 
Bas b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ouside corporete limits, write RURAL and give naarast town) 
ae ‘ st = aiillgiva nacrad 1own 15 days iy Rural—Cambbkidge 
oN, am! e 
oF gi i : = = 
3 a6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddress) j _ &: STREET ADDRESS *- 1S RESIDENCE 
Bessa ARM 
> ei 7 Witmer alae Maryland Hospital _ RED # 3, Town Point vs | No L] 
2 BR /3. NAME pbb sdk ~ First Middle *, re 7 Beg ‘Month Day Yer 
pes (ype or print) oTis McGRATH DEATH December 29 1965 
8.52 
2S 5. SEX "| 6. COLOR OR RACE 5. DATE OF BIRTH 9. AG IF UNDERT YEAR| IF UNDER 24 HRS. 
Bs 7. MARRIED [{] NEVER MARRIED [_] | 5- E (In years i 2 
es Mal leg bythdey] |"Months) De Hou! Mi 
att $ e. White WIDOWED [_} DivorceD [| June hy 1898 87 yrs. - ie 4 mi ii 2 
5 Tos, USUAL OCCUPATION (Give kind a ie ve TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Contra of ctor ‘ing life, even if ratira Buildin, D he + 
fe ig jorchester Co., Maryland USA 
gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
ag John He McGrath Sallie F. Bailey 
Ss ip WAS bie Fas IN U.S. ARMED FORCES? ; 16. ifacn SECURITY NO.| 17. INFORMANT Address 4 
3 fes, no, or unkown) yoravewvon lates of service) own. Mrs Otis M G: h, 
2 No ne nkn : c rat = 3, Cambridge, Maryland 
& 18. CAUSE OF DEATH [Enier only one causo per line for (e), (b), end (c).] = INTERVAL BETWEEN 
6 PART I. DEATH WAS CAUSED BY: ‘ rca 
eS IMMEDIATE CAUSE (a)_ 2 2-1 nad = =e wesse es = 
3 
oS 
S 


ie 


stating the undarlying ~ OUETO 


couse lest, 


‘ A DUE TO . 
Conditions, if eny, which ee ——s 
ise to immadiate causa | | ° ; 


(e) 


prior to burial, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Te)| 19. WAS AUTOPSY 
= 

As [ws no 
= | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INI CCURRED. (E1 i i rt I of item 18.) 
© | op CONTRIBUTING L] CAUSE OF DEATH INJURY ©: (Enter netura of injury in Port | or Part It of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. {City or town) {County} ~(Stete) 
= édh-<achte Whila __ Not While factory, street, offica bldg., etc.) 
2 rin 19 ‘at work [_] ot work ["] | 


Wy. J te. fa i, “3 that (1) (we) last 
cM, from whe causes and on the date stated above, 
22b, DATE 


Ie. TURE 
a ED 8 i] ATTENDING, STAFF SIGNED 
LA Yaie ae map. | PHYS. Ze tikector OO avs. 12/2 24 los 


21. 1 certify that (I) (this nesarel) atiended the decpased from....657 
saw the deceased alive on. 4 192.5. and that death occurred al 


page 3 should be detached for use as the burial-transit permit. T 


filed with the State Dept, of Health 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


A] | [Nana dames U/ Thompsen, ND “Tecust 
3 ; acust Street, Cambridge, Maryland __ 
& 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR REMATORY 23d. LOCATION (City, town or county) ~ Siete) 
et Burvar"” =| Jan 1, 1966 | Greenlawn Cemetery | Cambridge, Maryland = 
24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. any "S SIGNATURE 
© ses Na) LeCompte Funeral Service, Cambridge, Maryland GaN 3 1956 |, eeneb hg Bae 


TO DEPUTY MEDICAL EXAMINER: This 


ry, 


; mecessal 


certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing 


a 


hould be forwarded to the Chief Medical Examiner’ 
prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


f Health or its designated agent, 


director. Page 4 sl 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


Lopes hes te MG a, STATE wi / b. COUNTY 1% a. 


1. PI 
a. COUNTY 


underlying cause last. (C). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] no [X] 


2 oe 
oe 3s Lime OR aia ct ieeere eae iimits, c. LENGTH OF STAY IN 1b ¥ CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2 2 . 
SE £6 /L¥ KS Y’inkwoo 
ied as £ ot OF ne OR ye (If not in hospital, give street address) |! d. STREET ADDRESS 8. 1s RESIDENCE 
oo 
we 2¢ X Lab wld 
Bes Ge 3. mere OF First = les Last 4. A383 Month Year 
ce Sh type or print) 2 ket OO I. BERL /2- LL E 9GS_ 
de £2 5. an 7. MARRIED [gf NEVER MARRIED [_] | &. 5 ol WPF 9. AGE (In years | IF UNDER1 IF UNDER 24 HRS. 
3S Mea/: C Irthday) [Months | Days | Hours | Min. 
Se WIDOWED [|] DivorcED {] yrs. 
as 10a. agama te “che kind of work done 1b NG, ‘OF BUSINESS OR 85 ae je or forelgn country) i TZENSDF WHAT 
25 # during ng iD retir DUSTRY u 
a8 ae ; = Re Lew 
os = =F, Tee? 7 a sd ip 
gs oS emas {Meore ie ry Harrvsoy 
=e 6 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. as Addres: 
22 <s (Yes, no, or unkoye) || (If yes give war or dates of service) Ki 
se 28 ore Lin Wood, 
S. 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ne A 
PART |. DEATH WAS CAUSED BY: 
= 5 1 /, 2 MEDIATE CAUSE (0) Metastatic tumors = lungs 
be ¢ GS 
A 5s DUE TO 
3 3 Conditions, if eny, which » (Primary site unknown) 
&. 5 gave rise to Immediate 
= S cause (a), stating the DUE TO 
3 
= 
2 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
Capa Secure o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (Coun: (State) 
Hour While Not While factory, street, office bidg., etc.) 
19 at work} at work [| 


21.1 cert that 1 took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [_], _ and In my opinion 


death resulted Natural causes fy], Accident [_],q Suicide [_], Homicide (C, — Urfdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_[ 


MEDICAL CERTIFICATION 


STeNATUR mp, ASSISTANT MEDICAL EXAMINER | 22, DATE SIGNED 
r DEPUTY MEDICAL EXAMINER 
OQ) | pam John Mace Jr. ui & 12/18/65 
NAME Address (Street, city, town, or county) 


BU AL, aA neat 23b. Di Deo 23g. NAME ETERY REMAT| 23d. =f] TION (City, town or cgupty), 
yD | 27/7 age arhet Nowy Kop, Wel 


RAL OfRECTI 5a. REC'D BY REGISTRAR 4 25b. 14a Ss TM 


’ H, DA EC 92 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE et AE 


1 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


g 26 16334 CERTIFICATE OF DEATH {718 
& § 3 
By 22 =! 1. ao OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Res} idence before nisin 
2° 2S a. COUNTY a. STATE b. COUNTY 
= 2.2 Caj- MARYLAND rz! 
Ss = gs b. CITY OR TOW! Ay outside cor; Vette limits, ¢. LENGTH GF STAY IN 1b |} c. CITY OR TOWN (Uf outside corporate limits, write RURAL and givé hearest town) 
2 ze 2 site RURAL give Neares n) WY, QL - e 
= > yp 
2 Ee OP etited BP Ad Xs 
3 cn pital, give street address) || d. STREET ADDRE: @. IS RESIOENCE 
s 2ar 5 + ON A FARM? 
Be pat /¢ LPL — > a ves] nok] 
= sst | 3. NAME OF First jn Da Year 
= $2 = OECEASEO : Last | * BATE Month y 
Ey 2 SE (Type or print) A SeATH ¢ L, ¥ 19 £57 
z = 5. SEX 6. COLOR OR RACE | 7. MARRIED oitecim NEVER Tana ED) 8. , Ache 9. AGE poy Mais ita HALL 2 3 
nths | Da i 
SEZ WIOOWEO! DIVORCED [_] TS Vre <5 
t es 10a. USUALOCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR PI 42. CITIZEN OF WHAT 
oo eed 25 during most of working life, even. tired) INOUSTRY COUNTRY? 
SSE Ss 
2 $5. 
8 Eos MOTHER'S MAIDEN NAMI 
= i 
= pwse 5 
erg L979 S as hi = 
eo JAS DEC ER IN U.S. ARM) $7 16, SOCIAI NO. . IRMANT Address 
se Ss Vath or mean [eave atten eel do Mg “aVier. & 
efe no —_— m 
28s Af — 3 7 vz 
£05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S28 } tb), 
ee PART I. OEATH WAS CAUSED BY: Rosalie Pe! 
SEs a IMMEDIATE CAUSE (a). 
Ss5 2] 4 DUE TO 
a Conditions, If any, which (). 
s 
c) 
3 
BS 
2 
3 
= 


3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Reon 

is ——— 

é ves (] no [XI 
= (2) = 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTH IEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Eee ene Hty ae 20f. (City or town) (County) (State) 

a Hour a.m. While — Not While Tactory aster owas ta. et.) 

= p.m. 19 at work at work Oo 


194.5, to. , 19LSS that (0 (we) last 


, from the causes and on the date stated above. 
‘2b. DATE SIGNED 


ATTENOING STAFF —- 
A (_Blitctor ] Bivs. LE KS 
Om Ot Eee 
Ye oS ¥, £ 
ial, mE 2b. OATE THEREOF | 296. NAME OF CEMETERY == 
JOVAL- (Specify) ae feces Cc | y 


wise” | Senden doar ss Li coon man 4 S060? i 


ital) attended the deceased fro 


21. | certify that (I) (this hog ed 
1 and that death occurred a 


saw the deceased alive on 
22a, SIGNATURE ) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
should be filed with the State Dept. of Health prior to buri 


= 


jd within 24 hours after death. 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


na 
ed by the attending physician and completely filled in by the fun 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


eral 
Pages 1 arll.2 
within 72 hours aftepude: 


lease remove carbon papers. 


ition, or removal, and in any event, 


-transit permit. Then 


‘tal, crema 


. of Health prior to buri 


should be filed with the State Dept. 


director, 


VR ALS (4) 


20M 


1/65 


mi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
16238 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 716 


W : : " 7 
* a. COUNTY (Where deceased tived, If Institution: Residence before admission) 
a MARYLAND 
b."CITY OR TOWN (If outside cor, a limits, ey GF STAY IN 1b 


2, USUAL RESIDENC 
a, STATE / ». COUNTY d 
if CEL ers eH 
‘write RURAL,and dg 


2 i ford wt) 2/ c. CITY Wasi! (lfjougside corporate limits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR i UTION a not in bas ys street address) 7 6. 1S RESIDENCE 
ON A FARM? 
ae 4 Me gf ves Dt nol] 
3. NAME OF Middle 


. Firs’ ast 4. DATE Month Oay Year 
DECEASED we, 5 OF ; = 
(Iype or print) — ; i DEATH Lb — Zz. 9 6S 

5. SEX 6. GOLOR OR RACE |7. MaRRieD [-] NEVER HARRIED DR DATE OF BIRTH 9, AGE (In years | IFUNDER 1 EAR|IF UNOER 24HRS. 

st huirthday) | Months | Days | Hours | Min, 
¢ 3 wioowen [7] DivoRGEO [-] — %6 ed yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done i. whit County ¢ & seer or fortign country) | 12. eee F WHAT 


during most orking life, even-if retired) 
14. MOTHERS MAID! ie Se 
2 
CES? 6. r/-a/- WY 17. 0 ee 3 Address j 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
WoO 22G-G/- Ws ce ee fas 
18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).1 INTERVAL B EN 
PART |. DEATH WAS CAUSED BY: A Learn} Za. 1 NS ove 
IMMEOIATE CAUSE (a) 
Xx DUE TO 
Conditions, If any, which w Cae hin. ae dil Lz et 2 re fa 


gave rise to Immediate 


cause (a), stating the UE TO AM 
underlying cause last. YA 2 a 


4x 


d. STREET DDRESS 1 


Ea 


10b. KINO OF BUSINESS OR 
INDUSTRY 


13.” FATHER'S NAME 


any 


15. WAS 0! bl? .S. ARMEO 


3 PART II.0) SIGNIFICANT CONOITIONS CONTRIBUTING TO Di THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Rat leen 
= 

é ? no [7 
= | 20a, ACCIDENT WAS UNOERLYOAG FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !I of item 18.) 

| OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. { factory, street, office bidg., etc.) 

a 

= 


Not While 
19 at aril! at work 
21. 1 certify that {r(this hospitalygttended the dec co So Es TAs See Laan as, that-ff) (we) last 


saw the deceased a on. and that death eae W from the causes and on the date stated above. 


5 Ne 22, BATE SIGNEO 
ATTENDING STAFF 
ae M.D. (_Binecror C1] Prive 


tl, 


a ssi a ae Nitsa Atel Shere Set Moye Curmbal 


23a. BURIAL, tect | 23b. DATE Ze 23c, ar CEMETERY ae 23d. LOCATION (City, vee or county) (Stet) * 
oon ify) an eae 2-6 2 at 7 UG " 
‘L 
5 cata DIREC “i 25a. REC'D BY REGISTRAR) 25D, REGISTRAR’S SIGNATURE 


Vous Chere dh Uf BEC 22 1965|_fChonbes Junape 


ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Brey j §333 CERTIFICATE OF DEATH ivz72 Q 

Ey 1. PUCE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 

; . a. STATE b. CDUNTY 

“e ) Dorchester MARYLAND Maryland Dorchester 
ia oa" b. CITY OR TOWN (if outside ecrperite limits, ct. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write ford, and ets we neree i 
aa] Seafor eD. 5 years A Seaford, Delaware, R.F.D. 

eae = d. NAME DF HDSPITAL OR AMSTTINIGH GF not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 

=ah ? 
Bae y Galestown / Galestown Sle cn 
>_ 5 a 
Bss 3. NAME DF First Middl Lest 4 DATE Month Day Year 
ese (Type or print) William Stanley Przybysz Pierce Ce ATH December 14 4965 
Se $ 3. SEX 6. COLOR OR RACE /7. MARRIED [5q NEVER MARRIED []] ®& DATE OF BIRTH 5. AGE fin years IF UNDER 1 YEAR Fe unDE aeitas 
z S > ale White wiooweo bwvorceD [-] January 22,1897 és a eae Days | Hours in. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired Mildwright - 


10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN DF WHAT 
Western Electric C Baltimore, Maryland 


er 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
=e Unknown Unknown 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. t{NFDRMANT ‘Address 
es (Yes, no, or unkown) | (tf yes give war or dates of service) 
Ee Yes 216-10-6584 | Mrs. Marie Pierce, Seaford, Del., RFD 
=8 18. CAUSE OF DEATH [Enter only one cause pay line for (a), (b), and (c).3 ES aig 
2 PART |. DEATH WAS CAUSED BY: Cen 
s§ "IMMEDIATE CAUSE (2) i. Lhe oui fF 
3 r DUE TO 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(2) 


19. pir AUTOPSY 
ERFORMED? 


ves CI _No Zr 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 
21. 1 certify that (I} (this hospi; aly atest: the deceased-from (<< Z14 Ve dy > 19 , that (1) (we) last 
saw the deceased alive 7 19 > _, and that death pecurred at 62 304, ‘dm the causes and Dn ti at stated above. 


Pa. SIGN ee ie 
ATTENDING MED. STAFF 
M.D. PHYS. oirector [_] PHYS. 
228. PHYSICIANS SF ip i ae 7 ie ADDRESS 7/7 
ype) WIN 23 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Dd. INJURY DCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, ig 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ae ) ( 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC! 
Page 4 may be retained by the hos 


23a. a: aak 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d./ LOCATION (City, town oF county) ai (State) 
Buria Dec.17,1965 | Baltimore National Cemeter Baltimore r 
a INERAL DIR IR ADDRESS 2Sa. C9 BY REGISTRAR 28d. GI 5: SIGNATURE 
idly and/Zeile no.,, Baltimore, Maryland oRE 0 sn lcs 
VR AIS (4) Ba ’ fied {965 iseir) ae 
20M 1/65 he EN LR ee = Pw aa - = 


cate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


= 


death. Page 4 may be retained by the hospital or attending physic 


MARTLAND STATE DEPARTMENT OF HEALTINA 
1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bees CERTIFICATE OF DEATH J722 


3 
a 3 A eee DEATH , 2. USUAL RESIDENCE (Whare deceased livad, If institution, Residence before admission) 
“ a 
Sch Dorchester makvinwy. ||" Maryland » COUNTY Dorchester 
£ce - a — 
28 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearast town) 
Bas wrila RURAL and giva nearest lown) in sj 
2-5 Cambridge years } Cam ridge 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strat addrass) || d. STREET ADDRESS : ") @. IS RESIDENCE 
— 
EE §() Cambridge Maryland Hospital | 4 Choptank Avenue ons a 
a Sn p38. NAME ¢ oF First “Middle Test SATE Month 
fea Or 
2 ae (Type or print) REUEL Wig ROBINSON a DEATH December 23 1965 
8§= 5. SEX ————s—S*s«d'S. COLOR OR RACCEE| 7. NEVER MARRIED | DATE OF BIR} U 
Ss i 7. MARRIED J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| iF UNDER 24 HRS. 
as Mal Whi lags birthday) |"aonths| Days | Hours] Min. > 
SS ~ te wipoweo [] _vivorceo [] Jan. 20, 190) é1 Sale Palos vl | : 
5 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of worki a Hi if ratirad) 
» | US Navy-Retired | -“-- 7% Iles Angles, Calif USA 
= Fs hes SS % : = 5 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ages 
285 Bertran Rebinsen Elizabeth Stevenson 
Ss * 15 Was Pa EVERIN US. ARMED FORCES? 16 ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 
eos fas, 0, of unkown) | (Hyasgivewaror dates of sarvica) Mrs RV R bins Camb: id Maryland 
= nize . V. Rel on, Cambridge, Mary: 
@” oO es e 
34 5 18. CAUSE OF DEATH [Entar only ona cause par Fee 5 he. el Rate Ay i 7 ~~) INTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY: rey 4g ? FE en | 30 we ay Genus) 
pac IMMEDIATE CAUSE (a) _| RO 18 Se 1 
a & y / DUE TO ™ “¥ 
an ete ‘ ) 
cre Conditions, if any, which (b) os ty ht a Oe ee Oe ee ee JO <aeemee 
gu 8 gave rise to immediate cause = a 2. oe aan = i. 
35 _ (a), stating tha underlying ( PUETO 
g causa last, (c) 


23d. LOCATION (City, town of county) 


Washington, D. C. 


25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Bets Specify) Dec 215 1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
Arlington Nat'l Cemetery 


25a, REC'D BY REGISTRAR 


~ 
é 
£ 
3 
3 
ae 
£ok ‘oniieeetnamendieas 
2s a z PART I. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH B 7 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wae = Vf r= 
ees vs el ___ [ts Ono Ee 
§25 = |20=. ACCIDENT WAS UNDERLYING [] | 20b. PEC HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 1B.) 
as & | on CONTRIBUTING [] CAUSE OF DEATH 
she G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Eps 4 ; = 
bes & | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town} (County) (State) 
Paes a Hour a.m. Whila Not Whila factory, street, office bldg., atc.) | 
PE 2 wit 19 at work [] at work [_] \ 
een ! 
O88 21. | certify that (1) (this hospital) attended the deceased from. siBradeny GS to Br Priod 19.66 that (1) (we) last 
Os 2 saw the deceased alive on. L2cetaa Niseaueaate oo tend that death occurred at./ LOM. from the causes and on the date stated above. 
25 228. SIGNATURE 22b. DATE 
Ane i ) yr, ATTENDING STAFF a SIGNED 
a Ee 7 SSE: 2 Oe en ee M.p, | PHYS. DIRECTOR Pays. [} -24~- OF 
Soe i 22. PHYSICIAN'S 22d, ADDRESS 
eas NAME (Type) 
B53 
eo = 
i 
ous 
B 


mins | LeCompte Funeral Service, Cambridge, Maryland EC 2 1965) LoCerdey | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STA : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19721 


HEALTH DEPT, [i> piace oF oan 
a. COUNTY 


nd 3 ti 
. Page 5 may be 


1,2,a 


form PM3. 


es 


8. Give agi 


rs Office along with 


the word “pending” in pencil in Item 1 
fhe Chief Medical Examine! 


ing 


director. Page 4 should be forwarded to t! 


retained for your files. 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
certificate, writi 


hd 


TO DEPUTY ME 
please execut: 


5M 


VR AISME oat St. Clair Funeral Cambridge, Md. 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
> * a, STAT! b. COUNTY 
ree Dorchester MARYLAND Waryland Dorchester 
Se b. CITY OR TOWN (if outside paporake: mits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
£ 3 write RURAL end give nearest town) 
Ss Cambridge 1 day /3 Church Creek 
a Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
as $ ON A FARM? 
ge | 7| Cambridge Maryland Hospital ma sie! 
a 
e2 3. NAME OF First Middle Lest 4 ATE Month Dey ‘Year 
£8 (peor prin) Phyllis Robinsom vetH Dec, 28, 196519 
$5 5. SEX 6. COLOR OR RAGE | 7, MARRIEO [-] NEVER MARRIED [E] | ® DAl: OF BIRTH SAGE fin years TENDER rea (EE 
_ ys urs 5 
= \ Female Necro WIDOWED [7] DIVORCED [_] 3/2 2/ 5h 11 ys. | 
} 11, BIRTHPLACE (Stete or forelen country) 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
School 


Student 
13. FATHER'S NAME 


Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] De 
PART 1. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE ()_Cardiac arrest 


551% 
DUE TO 
Conditions, If eny, which during appendectomy 
(b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


Maryland 
14. MOTHER'S MAIOEN NAME 


Dorothy Wing 
| 17. INFORMANT ‘Address 


i 


transit permit. File pages 
burial, cremation, or removal, and in any evegt 


tial 


fe) John Mace Jr. M.D. Address (Street, city, town, or county) Cambor idge 3 Md ° 


5 
C=) 
o 
kK & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
ge 2 5 ves K] not] 
FS =| 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
< & | PRIMARY [| or CONTRIBUTING () 
ge il | CAUSE OF DEATH. 
nad g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. ELACE Pe INURE Cr yter 20f. (City or town) (County) (State) 
ne a Hour While — Not While factory, street, office bidg., etc. 
23 Ss 19 at work] et work 
ey 21. I certify that | took charge of the remains described above, held an Autopsy K }, Inspection [_}, Inquiry [_], and in my opinion 
ee death resujé@¥rom: Natural causes KJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae CHIEF MEDICAL EXAMINER [—] 
3 ACTUAL Deeds 22. DATE SIGNED 
== SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] ) /5/66 
a DEPUTY MEDICAL EXAMINER de 
Ss EXAl 
Ss 
zo 
= 
= 4 
oo 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Saecity) 
Buria Im. 2, 1966 Bethel Cemetery 

2a, FUNERAL DIRECTOR ADDRESS 


Wa, aero e abastnin | F.* anatits aan tite 
PRG 1966| foAorto Quage 


Lt) 


1465 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


38 
es 
Eom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16919 Lie Hove CERTIFICATE, OF, DEATH 49723 
1. . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi ) 


eeann a. STATE b. COUNTY 


” . Ropshester MARYLAND Mary) and Queen Anne 
o's . CITY outside corporate limit: a . 
& DHHS RURAL Alou Wee mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN’(if outside corporate limits, write R and give nearest town) 

2 years Grasonsville (rural) / : 

= vids < 
Sn UTION (if not In hospital, givé street address) || d. STREET ADDRESS @. IS RESIDENCE 
a™ DN A FARM? 
es ves] nol 
ees 
2 = DECEASED First Middie Last 4. Pate Month Day Year 
ee, (Type or print) DEATH 
oe 3. SEX |* COLOR OR RACE) 7, MARRIED |] NEVER MARRIED|—] | 8+ DATE OF BIRTH 3._AGE (In years {FUNDER 1 EAR|IF UNDER 24 HRS, 
3 > O Oo lett | or. birthday) Months | Days | Hours Min. 
55 w2% winner pivorceo[}} 05-01-70 yrs. 

3 il ive Kind of workdone| 10b. at Boe fy Ano OR 11. BIRTHPI i . Cl ig 
ey iarine most of working iife, even if retired) ike cone area Seg at Tag FBS Gountoye® eM 
2 i Maryland USA 
os 13. Fi 14. MOTHER'S MAIDEN NAME 
28 
rE t 
Foye ae pee Sheen} terete tal 16. SOC en7937, 17. INFORMANT Address 
ee ae | ofseries)) D1 Den 
EE 21216-7937 ; 
~ s CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ 0 ree MAND sala 
2 PART |, DEATH WAS CAUSED BY: % < 
& = JG 4 IMMEDIATE CAUSE ‘aed Neunti onto bol 
apa YF ( . 


DUE TO G bel P 
Conditions, if any, which 5 emerat, de bi [es ty { tie 
gave risa to Immediate ; 
cause (a), stating the DUE TD 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFDRMED?, 


yes [] NO 


‘4 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE DF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m, While — Not While 
p.m. at work at work 


19 
21. I certify that (1) (thi )&/, that (1) (we) last 


‘ is Lor yg ti dece: san i 
saw the deceased alive 01 ta) 19, and that death occurred at_____M, from the causes and on Wi date stated above. 
22b. SIGNED 


Za, SIGNATUR 
Wirt EF RAtt44 da, EE eon tr ol (2-29-1490) 
2c, PHYSICIAN'S 228. , ABORESS 


[MEO Caries BARRvSO _IMD/ECS Hosp. aim bridge Md. 


ey vis nec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Goecify) Nil CHestee Fiecp Centreville, Md. 


IERAL. DIRECTOR wg. ADDRESS 25a. N 4 toge 25b. RPEISTRAR'S F NATURE 
“eZ Chssel Mf Mult 4 1966) fOCor Se Jeeg™ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 


2De, PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


or 


cd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give 3 of work 
done during most of working life, 


Laborer 
43. FATHER’S NAME 


Db. KIND OF BUSINESS OR INDUSTRY n BIRTHPLA‘ tete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 


en if retired) 


Dorchester Md. 
14. MOTHER'S MAIDEN NAME 


USA 


John W. Sampson 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) 


Mary E. Thompson 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address +> 


{Ifyes givewerordetesofservice) 


FOR STATE? } MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wi a 4 
HEALTH DEPT, |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution Rasidenee before edinissipn 
28 5 @. COUNTY ©. STATE b. COUNTY 
Faye Dorchester = MARYLAND || Maryland Dorchester 
2a = $ bw cry OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside eorporete limits, write RURAL end give Teerest town) 
ZOse write RURAL end give Necrest town} 
athe Canbridge 3 mons. |" East New Market 
a - ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a. STREET ADDRESS @. 1S RESIDENCE 
seas ON A FARM? 
BZes een ra _ ae STERN 
SESS 3. NAME OF First Test 4. DATE “Month ‘Day eer 
2 3 © v nee OF 
= o=3 pallies erierts Benjami FP, Sampson DEAK. _ gies. 30 1965 
att 5 ox 6 COLOR OR ee 7. MARRIED [-] NEVER MARRIED [-] | ®- cog OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS, 
S25 last birthdey) [eee Deys | Hous | Min. 
Bas Male Negro | weowo py wore | Sept, 2, 1905 | 60 ™ | 
a2 R= & (si 
rae 
say 
an .@o 
Poe} a 
ga 8 
GE 
s 
E 
s 


cuted within 24 hours after death. If any dela 


4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMpAir caus w)_luLmonary tuberculosis Unknown 
/ DUE TO 
Conditions, if eny, which Cn ‘' St se ik 
Peve rise to Immediete cause ry = - a. 
{a), steting the underlying DUE TO 
Chee {c) Se 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie); 19. we AUTOPSY 
RFORMED? 
Ee 
$ " YES Oo No Bq 
B 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 
82] PRIMARY [) or CONTRIBUTING [) 
G| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 
A er While __Not While fectory, street, office bldg., etc.) | 
Ey ee 19 jet work [_] et work t 


21. I certify that | took charge of the remains described above, held an Autopsy eh Inspection fia} Inquiry [ee and in my opinion 
death resulted from; Natural causes kK}. Accident (i Suicide B} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER ) 


DEPUTY MEDICAL EXAMINER] 12/3 0/65 


M.D. __Addross (Street, ety, town, oreouny, Cambridge, Md. _ 
22¢. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) ~~ {Stete) 7 


Thompsontoyw orchester Co Md 
ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Nad AP 
Cambrid ge, Mad oh N 5 1966 as anlog Jetae. 


DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any event witl 


MD. 


Id be forwarded to the Chief Medical Examiner's Office along with for: 


ay 
2 


NAME (Type) ohn Mace Jr. 
BURIAL, CR "| 22b, DATE THEREOF 


lease execute the certificate, writing the word “pending” in pencil 


4 shoul 


REMOVAL (Specify) 


es. | raw ae 
fn. tt 
heed eu ee 4 
— Rin wad nad *Fa swear wk. HES Ee oe 


Pacer hs SOM STE 8 
. a Soortg ele SocR okey a | 


Sons 


a ces 


=i he eS ee 


HEALTH DEPT. 


\d 


essary, 
funeral 


@ 


and 3 t 
ith form PM3, Page 5 may be 


ges 1, 2, 
1 and 2 with the State Department_ 


ive Pay 


& 
2 
£ 


cremation, or removal, and in any event within 72 hours after de: 


f 


Chief Medical Examiner’s Offi wy 


>, 
= 
= 
3s 
> 
(3 
6 
= 
€ 
3s 
= 
3 
C4 
3 
4 
3 
i 
oa 
= 
Nn 
& 
= 
a 
= 
S-) 
2 
2 
3 
S 
2: 
& 
a 
a 
= 
3 
3 
4 
a 
2 
3 
= 
t 
S 
cs) 
ed 
4 
= 
i 
= 


We certificate, writing the word “pending” in penc 


of Health or its designated agent, prior to burial, 


director. Page 4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pal 


oo 
= 
a 
< 
S 
ro 5 
as 
=oas 
eas 
cess 
o 
a = 
Bees 
eels 
oe =< 
2 
VR AISME (5) 
5M 165 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §725 


a PLACE OF DEATH 
a, COUNTY 


és 7 CV MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b, COUNTY oO 


1 ACS fee 


5. SEX 9. AGE 


last 


&. COLOR OR RACE | 7, TED [-] NEVER MARRIED 8. DATE OF BI 


In ya IF UNDER 1 YEAR 
Irthday) Months | Days 
yrs. 


Hours Min. 


IF UNDER 24 HRS, 


a a ce om 
ITY OR at (If outside sp Iimits, ¢. LENGTH. e: STAY IN 1b . CITY OR N (If gutside corporate limits, write RURAL and give LL town) 
“write RURAL apd give ee x 
ah e5| AL 44 4, Z Lt 
iF HDSPIT: i ind i ion {if not i hospitaly give street 2705 a STREET ADDRESS @. IS RESIDENCE 
ON A FARM: 
7 
Chn Shore Sie: e4 os 7 a yes L] oly 
3. NAME OF Fi a 
NAME OF rs misty Dn0 Solse rs) 4 DaTE Day ‘Year 
(Type or print) enh Qernis.4 - 3 19 & 


during mes of working life, even If retired) 


a1 


71 VA wipowen ] worsen | F - J XM HR TES) 
Js, USUAL GCPUPATION (Give kindof work done 10b. KiND DF BUSINESS OR BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


11. 
USTRY pets 
— | IE . 
13, /FATHER'S NAME q Ml 


oo 
bg Lig fap bets 


14, MOTHER'S MAIDEN Nal 
ove eal Sin: rS dos '$ f a 
iS DECEASED EVER IN U.S. ARMED FORCES? | ¥6. SOCIAL SECURITYNO. | 17. INFORMA 


(fal gorar miene) If yes give war or dates of service) e ie! Y- 


—— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


tds orbrilge 


INTERVAL BETWEEN 
ONSET AND DEATH 


FT AH Ys ZEX Eb 
7/G / DUE To 


| YEE RS 


cause (a), stating the ( DUE TO 
underlying cause last. tc). 


aiilgrs Avr Sere r = EEKs 
ciation, ony wiih)" @  THIR ) DPr&ares Burws Lees| /Pu 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEI 


2Da. EXTERNAL CAUSE WAS 
PRIMARY. r CONTRIBUTING Cj 
CAUSE 0 H, 


ron Cv FIRE 


“s DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part f or Part II of Item 18.) 


REFORMED? 
ves [] NO Mm 


Hour a.m, factpry, street, office bidg., etc.) 


While Not Wri 


MEOICAL CERTIFICATION 


19) 


at work et work 


m: Natural causes [_], Accident 


CHIEF MEDICAL EXAMINER [_} 


21. I certify that | took charge pf the remalns described above, held an Autopsy i Inspection {). 
Suicide [_], Homicide [_], Undetermined manner [_] 


20c. TIME OF INJURY Month, Day, “a4 -Y tA. = 20e. PLACE OF INJURY (Home, iA 20f. (City or town) (County) (State) 


BRIDEE 


b. 


Inquiry [], and in my opinion 


mip, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


NAME / 1 A ies R) R Address (Street, clty, town, of county) 


- 22. DATE SIGNED 


DUB ICS 


23a. Baie ng fa OT 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 
ec 
jee a ee yi D966 Cre Sev eniww Cemeray 


23d. LOCATION (City, town or county) (State) 
Canbeuipes Sip y ACD 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
LeComrre Fon enns Stance Cert DOE 4) > . ott N 10 1855 


25b. 


REGISTRAR’S SIGNATURE 


OFT bent ' . 
DP sae 


id 


Me sigs es 3 ama. “es oe Txt 
paain wa nS a 


—- 


»72 hours after deat! 


Y 


death certificate be executed gg hin 24 hours after 


and in any event, withi 


|, cremation, or removal, 


2) 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Pag 


VR AIS ( 
1SM 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 _CERTIFICATE OF DEATH 726 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decesred lived, If institutions Residence before edmission) 


. COUNTY 2. oA b, COUNTY 
Dorchester “S: _____ MARYLAND Maryland Dorchester ___ 
&. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib e. = = TOWN (If outside eorporete limits, write RURAL and give nesrest town) 
write RURAL and give neerest town) | 
Cambridge __|10 Days ||" Lloyd ns 
d, NAME OF HOSPITAL OR INSTITUTION (il no! in hospilel, give street eddress) i|) 4. STREET ADI ira e. ‘1S RESIDENCE 
Cambridge-Maryland Hospital | Rural ves [] No fy 
3. NAME OF First Middle Lest ah ks DATE Month ‘Dey Teor ae 
DECEASED | 
{Type or print) Ee Rigby Valiant Seward | DEATH Dec. 16, 1965 
5. SEX 6. COLOR OR RACE] 9_ 7 9. DATE OF BIRTH 9. AGE (In yeers id UND! 
7. MARRIED FU] NEVER MARRIED [_] | | iad bistheay) Rear 
Male White winowed[-]__ivorcep [J | April 2, 1876 yrs. iP 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fereign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
Ret oe mosl of working life, even if retired) | 
et. Farmer av - 3 at Dorchester County U.S. = 
- FATHER’S NAME |14, MOTHER'S MAIDEN NAME 
Charles H. Seward | Mary Applegarth _ ‘4 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT. Address 


(Yes, no, or unkown) 
No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Mrs Mary J Seward, Cambridge, Md saRe Pad 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


|, IMMEDIATE CAUSE fo) Cevebro pet alee Rec ident- U eee Fe CA ae, 
ret it Er. which ee A Bio i osclerstic We ph Se 3Yrs ' 


eve rise to immediote couse 
DUE TO 


ey neeeor A). Civ ancaly i Heat Si6 eQse BYrS 


PART Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL ASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


neu mo urd tS ore PERFORMED? 


yes [] NO Ue 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUQJD. (Enter neture of injury in Pert 1 or Pert Il ol item 18.) 7 Fix 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


(ltyes give werordetesofservice) 


20e. PLACE OF INJURY (Home, ferm, ' 201, (Cily or town) {County} ‘(Stete) 
lactory, street, oflice bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
et work [ | et work 


tended the deceased from 
Ve 49 and that death occurred dt 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hosaiay a 
Le, 


saw the deceased alive on.. 
22e. SIGNATU! 


wt that (I) (we) last 
OOM Pon the causes and on the date stated above. 
22b. DATE 


li ATTENDING STAFF SIGNED 
Gite ! A mp, | PHYS. DIRECTOR Ops. O 4 oy Lita 
22c. PHYSICIAN'S : 22a. iy , 


mnt ore Lawreace Maryanoy | Gre Race Sr Combrids 6 Md 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c,/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or OG (State) 


REMOVAL (Specify) 
RS recy ey GGA WS GRiankie a SGNATURE 


Green Lawn —Gemet: 
Cambridge, Mde 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


— 
2 \ 
a 


“4 
a 16346 CERTIFICATE OF DEATH d 
ee=I 
sEs- 1, |PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ace "Ter oue a.STATE Mayor), b. COUNTY = no 14 ne 
27s orchester MARYLAND d = 
baat a b. CITY OR TOWN (if outside eu parate limits, c. LENGTH GF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE? Re and give nearest town) iy 
= "3 hur ambridcze Liyrs. OM. ays oldsboro [2ies) 
3 on _ ots NAM@OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ORES a @. IS re dieess 
=a™ » 
SEs astern Shore State Hospital NOW. Pei nolL] 
sss 3. NAME OF 
28 = Reese ; rig / Middle 4. BATE Dee ie Day em 
eae (Type or print) intonio 34 RS oem a 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH AGE oe TFUNDER 1 YEAR FONE RZATRS, 
win w Ae mt Irthday) men Days oor Min. 
5 ale white WIDOWED oO DIVORCED- 3] } ou \2- 33 _yrs. 


) i, BIRTHPLACE (County & State, or aia country) | 12. hl oe A 


sg 
3 
J 
s 
< 
2 
5 
2 
& 
= 
= 
= 
= 
2 
s 
o 
2 
s ; 10a, USUALOCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 
2 oA during most of working life, even If retired) INDUSTRY 
s weaver ZOTCS inkmoun 
3 =.8 Pat ATER'S NAMES ora 14, MOTHER'S MAIDEN NANE oe 
= mao . ; 
& SE5 anuel Silve : 
See 15, WAS DECEASED EVER INU: = ARMEDFORCES? | 16, SOCIAL SECURITYNO. 17. A Address 
a= = 3 
= SES (Yes, no, or unkown) | (If yes give war or dates of service} edical cords 
Ss “Ss unknown wilenc a : 
$s $ss nknoywn 1 oun Easte Shore. F e 
‘ = -* 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
2 BE ONSET AND DEATH 
S.B25 PART |. DEATH WAS CAUSED BY: 
SEES au IMMEDIATE CAUSE (a)__B_ ronchopneumonia 
=Z Ess : X DUE TO 
88 653 Conditions, If any, which )__Diabetes Mellitus > sev. yrs 
aE Ses Nee ES accaTT nshg POUESO with cardiovascula 
ae ain underlying cause last. «__Generalized arteriosclerosis/ disease S€Ve YTSe 
seecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
Pers i SS 
Esei3 8 ves [1] _NO Be] 
=f Jz 
#2 E25 i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
=atvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze 228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hoi 20f. (City or town) (County) Gtate) 
ee 3 Hour while — Not While factory, street, office bid 
ea £283 = at work at work 
Su2= 
So 722 21. | certlfy that (1) (this hospital) attended the deceased from___h-8B , 19, to__12=28 _, 19 that (I) (we) last 
Beacss 
Efcss saw the deceased alive on__12=27 __19 65 _, and that death occurred a f from the causes and on the date stated above. 
=f io = 228. SIGNATURE ey | 22b. DATE SIGNED 
Sau ATTENDING MED. STAFF 
eS ow) A sys VA Y nah mo. PHYS. [J _pinector [1] Pays. Bc} | 12-28-65 
Eesct. | 22e. PHYSICIAN'S 22d. ADDRESS 
5 3 ip 
52 Ses | Simon Virkutis, M.D E.S.S,Hosp it 
Beees 23a. BURIAL, CREMATION,| 23b. "85 THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* oes S BiREMOviy Goecity) Dec 30, 1965 | Greenlawn Cemetery Cambridge, Maryland 


<O)724. FUNERAL DIRECTOR ‘ADDRESS 


RS " 25a. REC’D BY REGISTRAR ae GISTRAR’S SIGNATURE 
ve Alsat), WSS LeCompte Funeral Service, Cambridge, Maryland SIAN 8 4966 £ ronda ge 


20M 1/65 


The law requires that the death certificate be executed within q hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hye 


ears 16347 CERTIFICATE OF DEATH 5] 
22g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
aes a. COUNTY a. STATE b. COUNTY 
273 Dorchester MARYLAND Maryland Dorchester 
oat: b. CITY OR TOWN (if outside Torperare limits, ©. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs mbes give nearest town) Church Creek 
a cavities 1 Day & 12 Hr 
ues d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) |) d. STREET ADDRESS @. 1S RESIOENCE 
23an Z es J ON A FARM? 
as Cambridge-Md, Hospital, Inc. vesC]) nol 
= Fe 3), KWAME OF First Middle Last 4. BATE Month Day ‘Year 
eae (Type or print) Gir Todd DEATH December 14 19 65 
E sex 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In, yeers | FUNDER 1 YEAR|IF UNDER 24HRS. 
7, MARRIED [} NEVER MARRIED | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 last birthday) pal op Haag | Min. 
= Female Negro wipoweD [J DivoRcED [~] 1241365 yrs. 
ees 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during mo working Itfe, even If retlred) INDUSTRY COUNTRY? 
BSE one Dorchester=Maryland <8. Be 
253 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iss Ernest Edward Haynes, Jr. Todd 
2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 1 JNAORMANT ‘Address 
£e 3S (Yes, no, or unkown) | (If yes give war or dates of service) 10 
SS No None Paulette Faye Todd Church Creek, Maryland 
=. a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
ze PART I. DEATH WAS CAUSED BY: ‘ 
25s ,_. IMMEDIATE CAUSE (2) Prematuri f 
Bas a if DUE TO 
S55 Conditions, If any, which (b) 
ee gave rise to immediate 
£22 cause (a), stating the DUE TO 
Soe underlying cause last, ©) 
= 5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 

= =—-_e__°¢C 
8 3 3 yves[] No [kq 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
Bus f | OR CONTRIBUTING (7 CAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) County) Gtate) 
Top = Hour a. while Not While tory, street, office bidg., etc.) 
ees 3 
£ s = p.m. 19 at work] at work oO 
z 2 21. | certify that (I) (this hospital) attended the deceased from_Z2-/3 4c, to 42-24%, 1996S that (I (we) last 
= . 
ees saw the deceased alive on_/2-— 1965" and that death occurred ato SoM, from the causes and on the date stated above. 
o = D 
Sane 22a, S\GNATURE | 22. DATE SIGNE 
= ATTENDING MED. STAFF ~ a C= 
528 tf TE mo. Puys. D4 _orector (] prys. C1) LA~/ # G 
a ae 22c, PHYSICIAN’S 22d. ADDRESS 
ss NAME (TP) Dy Wilbur N Baumann 603 Church St. Cambridge Maryland 
2s 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee" hirer 1965| Linas Road Cemet Doreh 
= ri inas_Roa eneter Ie) 
ADDRESS 25a. eo BY REGISTRAR | 25b. REGISTRAR’S SIGN: E 


( Cambridge, Ma/ PEC 92 (965 fCbonbig Sedat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 
: 


ye 

arg CERTIFICATE OF DEATH 724) 

E =) 
22 ay yf. Uy GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before penleey 

UA y a, STATE b. COUNTY 
aye MARYLAND 
pag R TOWN (if we term cor} erate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (f odtside corporate Ilmits, wrlte RURAL and give nearest town) 
BE os Lage Ri a and give neares 

5 
S52 Ose 
3 ae d. NAt ays ii, iL a IN (if not In hospital, tee. street a ) d. @. IS RESIDENCE 
Zen ot ON A FARM? 
eas VA O2H; 4 vesL} nobel 
285 Last 4 DATE Month Day ‘Year 
Bes we 
ae can QA 1s AS 


IFUNDER 1 YEAR |IF UNDER 24HRS. 
eae | Days } Hours | Min. 


faster NAME OF SAeie. t 
DECEASED “As - 
(Typa or print) 
. SEX 6. color 
hes OR RACE | 7. MARRIED [_} NEVER MARRIED [~] | 8 DATE OF cs 
(J - | _wivoweo fR_—ivorceo] if 


* 


lon 
ra 


9, AGE (In years 
ES irthday) 
6 


5 
ae 1Da. USOAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR “IL. BIRTHPLACE (County & Stal, o foeisn aay) 12. CITIZEN OF WHAT 
3 22 during most of werging life, even If retired) INDUSTRY 2] Zs 
ees Y oS - we - 
2°35 13. FATHER'S NAME 14. MOTHER'S MAIDEN pe 
mes rd 
SESE i a 
pes 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. 8FORMANT ‘Address 
SES (Yes, no, or unkown) | (Ifyes give war or dates of service) 2 
wes fy - a. 
eas : —f “te Ss. 
£25 18. CAUSE OF DEATH [Enter only one Caugapper line for (a), (b), and (c).1 ae BETWEEI if 
emes PART t. DEATH WAS CAUSED BY: peal lal 
SuES IMMEDIATE CAUSE (a). Pa 
or / f 
2 Exes) / \ DUE TO ; re o 
£2055 Cenditions, If any, which 4 
a BA (b). 
Para gave rise to Immediate 
£250 cause (a), stating the ( DUE TO 
Ss 8 ge - underlying cause last. (c). 
Reef & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
=. 222 = 
5-3 (8 ves [] no Bt 
ses = 
= sez “ T= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a uo 
Euvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
g82. © | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
2 #28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) County) 
Z2Es S 
Sr ate a Hour a.m. While Not While factory, street, office bidg., etc.) 
B £23 = p.m. 19 at work ‘at work [_] 
4 
B22 21. | certify that # (this hospital) attended the deceased from 19 0 LA- ZZ, 19 ©S that tt) tee) last 
a= = 
goes saw the deceased alive on_4#2-- 7¢ __19 @ ¢*and that death occurred at SYM, from the causes and pn the date stated above. 
Boz 22a/] SIGNATURE 22p._ DATE al 
eS f al by. ATTENDING ;— MED. STAFF ~- 
36 23 D. DIRECTOR a PHYS. A2—7/ 
ae PHYSICIAN'S ae ‘ADDRESS - 
Peek ! | NAME (Type) bea ( On; / | z, = ee Se 7, 
as CS 
2 z = 3 25° RENOVA DBE) 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) nM ard 
pec! 
ey | SR ec te ls epee Y Co Pee 
24, FUNERAL DIRECTOR 4 ADDRESS ; 25a, EU 1G BY pants 25D. STRAR Bs SIG a 
VR AIS (4) ae VIRepr ALOR Den/ Tor A 


20M 1/65 


ay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Then please remo’ 


I or attending physician. 3 
icate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
i6 34 i) CERTIFICATE OF DEATH La (3 
ie eC DEATH ~~ 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
a 
Dorchester ees ¢. STATE Mafyland » COUNTY Derchester 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end giva nearest fown} | . 
Cambridge | 4 years Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e _ «TS RESIDENCE 
115 Vue de Leay Street 115 Vue de Leau Street ws[]s Ae. u 
ra. NAME C oF First “Middle = Test 4. DATE “Month “Dey Veeraammanre 
OF 
{Type or an : LUCY MAY TYLER DEATH December 6, 19 65 
5. SEX "| 6. COLOR OR RACE|7. warRieD [NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER 1 YEA HRS, 


Moni 


Female White 


100, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 
Housewife 


13. FATHER’S NAME 
leper ens” 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


ene 


idee.” 


Tl, BIRTHPLACE (County & Stele, or foreign country) 
Derchester Co., Maryland 
14, MOTHER’S MAIDEN NAME Lal 
Louisa Jane Creighton 


17, INFORMANT Address 


aie Toasts Meredith, Cambridge, nad pine 


wipoweD X | DIVORCED [_] Aug. 29, 187k 
10b. KIND OF BUSINESS OR INDUSTRY 
Home 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 
Unknewn 


18. CAUSE OF DEATH [Enier only one couse per line for (e). (b), end (c).] fe .\. Sey arree 
PART I. DEATH WAS CAUSED BY; ~ 3 AE 7 WE ey ‘A ow; 
IMMEDIATE CAUSE (a}__ (ee © a (ES a £4 Ke" = f / = my = (TR 


of e/ DUE TO 


Conditions, if eny, whitch (b) 
geve rise 10 immediete ceuse 

(a), steting tha underlying DUE TO 
couse last. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Ee 
s ves [] NO 

= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING (_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Homa, ferm, | 201. (City or lown) (County) ~_ (Stete) 
5 Hour ¢.m. While Not While factory, street, office bldg., etc.) | 

= Tt ‘et work al work | 


21. I certify that {I} (this hospitel) 


saw the deceased alive on. 


ttended the depensed trom.. 


2 


b Coy vy ¢, that (1) (we) last 


4 and that death’ occurred M, from ihe causes and on the date stated above. 


—— 22b, DATE 
ATTENDING. STAFF Dee ED 
vate - o~9 > mip, | PHYS. DIRECTOR oO Favs. Oo (Me = Le 


Ay. 5 ADDRESS , CAL 2P CA wp 


SZ. RANKIN IP 


23a, BURIAL, WL 23b. DATE THEREOF 23c." NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county} (State) 
Borvar"” =| Dec 12, 1965| Dorchester Memorial Park | Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS la REC’D BY REGISTRAR 


LeCompte Funeral Service, Cambridge, Maryland |JFC1() 1965 


25b, Winds Nand 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
tet 0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARITAL D 


CERTIFICATE OF DEATH Jd 


and 2 ( 


1. PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissipn) 
2 cbUNTY DORCHESTER a. STATE MARYLAND b. COUNTY WIC OMICO 
MARYLANO 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares Ai) 


Camprioge (RURAL 2 yrs LO Mo 2RDANANTICOKE, MARYLAND LA 4A 


( 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


8. 15 CTs 2 
EASTERN SHORE STATE HOSPITAL 


FARM? 


move carbon papers. Pages 


cremation, or removal, and in any event, within 72 hours after 


transit permit. Then p 


d for use as the bu 
S 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detache: 


YES SC] no DS 
3. NAME DF Fi 
Reece irst Middle Last 4, BATE Month Day Year 
(Type or print) FRED WASHINGTON WEBSTER DEATH 12 14 19 65 
5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED[]] & DATE DF BIRTH 9. AGE (In years | IFUNOER 1 YEARIIF UNDER24HRS, 
M Wl 06-11-97 last birthday) (Months | Days | Hours | Min. 
| MALE HITE | wipowen [] olvorceo [7] ‘css ta 68 yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. mo a oes OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
WATERMAN & FARMER MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. W. WESTER MaRY Cox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, prof or unkown) | (If yes give war or dates of service) 
— 214-16=4750 HOSPITAL RECORDS - EASTERN SHORE ST, Host 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] Us CE at ue 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘a_B/ LA TERA L BROW 5 40 PVE YMO VIA 
$9) X DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONOITION GIVEN INPART 1(2) |19. ae lees at 
i= a aa 
S ves] no] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) _ 
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